dein MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 352 i 
=a : MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


€ 


Hy £ 6 Reg. Dist, No. 

23 2 a9 iy 1, PLACE OF DEATH i 2, USUAL RESIDENCE (Where dececied lived. If Institution: Residence before admission) 
gs a ‘y °. Ba oe and nie ©. STATE - Mae COUNTY Add ecan 

ze 2 ~~ b. cry or TOWN "ale ae conporte limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouhide corporate limits, write RURAL ond give nearest town) 

5 a> ve neared 

at od Cumberland 6 yrs Cumberland 

3 3 ‘ 7 4 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘STREET ADDRESS. e. E RESIDENCE 
2325D.0.A} Sacred Heart Hospital 45 Marion St. ves 1)_No Dk 
o 

5 3. NAME OF is 4. 

cy DECEASED First Middle Lost ee Month Dey Year 

> Nine Seo Olive Ambrose 9 19 


iD 
3. SEX 6. COLOR OR RACE |7- MARRIED [J] NEVER Re 8. DATE OF BIRTH % Sar IF ESOP TEAR] If UreOie 2 Ms. 
v1 “Min. 
Female _|white |woowor over@O [Tne .-188 ‘oe La lage < 


1 and 2 with the registrar prior to 


100, USUAL OCCUPATION {Give kind of — done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 
/|_ Housewife Own Home Ke U.S.A 
13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
Edward Brad’ Susan Cr 

15. WAS DECEASED EVER IN U. S. ARMED ep ee4 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 ¥en, 99. @¢ unknown) Hf yes, give wor or dates of service) 
x no non Kd ghte dith e nb and, Md 


INTERVAL BETWEEN, 


Item 18. Give Poges 1, 2, and 3 ta the funerol 


+ Office alang with form PM3. Poge 5 may be retoined for your files. 


te should be executed within 24 hours ofter death. 


fe 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] oe. 
3 PART I, DEATH WAS CAUSED BY: fb 
& IMMEDIATE CAUSE (o} 
3 DUE TO 
P a) WF Sey hen Chronic myocardis#is also had 5 
Oo to Immediote courte: ee - 
i joting the underlying i 
a couse lost, a. a {e} Art =. i 
4 eo ULALN 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19, WAS AUTOPSY 
me # 2 3 yes(]) Noy 
BRBe = |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
vanes & | PRIMARY C] or CONTRIBUTING 1) 
i 5 | CAUSE OF DEATH. 
Eve S 
OS = S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20. PLACE OF INJURY (Home, ya ar {City or town) {County} (State) 
( See $ Hour 9. m. White Not wile factory, sree!, office bidg., etc.) | 
g25% = p.m. ww ‘at work [] of work [1] 
222 e 21. L certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection [g}, Inquiry [4], ond find that 
bs Ss deoth resulted from: Naturol couses [3s Accident [], Suicide [], Homicide [], Undetermined couse [[]. 
Z oy = 
Yos ‘ #6 
82 =e + Jprmsre TE] hk. pip, CHIEF MEDICAL EXAMINER [J DATES 
= carr - ASSISTANT MEDICAL EXAMINER [] 
ea ayy EXAMINER'S ; 
eigee NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER [3] 1, a 
$d ‘s Re. rain CREMATION, [22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 
eek. April 13, 1957 Rose Hill Cemetery Cumberland, Maryland 
23, FUNERAL Poe SIGNATURE ADDRESS 240, °F BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
YS. AISME(5) 
seheet \ | James F. Scarpelli, Cumberland, Maryland. Me J (4 jay TK hk anh. 2) ; 


’ “Soar fesy WA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3585 CERTIFICATE OF DEATH 5 ny 0352 


Pe Allegan: a 


= wane (Where deceased lived. If institution: Residence before odmission) 
a. 


b. COUNTY 
we Maryland Allegan: 
ro} b. CITY OR TOWN (It autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
ie RURAL ond give nearest tawn} 
neat Cumberland, rural ars Mo Cumberland, rural. : 
d. NAME OF HOSPITAL {If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
2 293 Nation Hig : | National Highway ice 
c i 
i a DeCtAstO. First Middle lost 4 ony Manth Day Yeor 
FA Rerecretial) John Reid Anderson a April 26 19 57 
e 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthdoy) Min. 


$. SEX 6. COLOR OR RACE | 7. MARRIED ([} NEVER MARRIED o 8. DATE OF BIRTH 
Male White winowen gg] —vorceO] December 16 


i 91 yes. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zB: a” during mast af warking life, even if retired) 4 
< ~ |. Retired Store Mer. elishill, 
8 p FATHER'S NAME 14, MOTHER'S MAIDEN NAME! 
8 3 
@ John Anderson be kk Margaret Reid 
o 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
E _. | Ole no. of unknown) (tt yen, give wor or dates of rervice) 
. No Non Wilfred R. Anderson a Vale, Ma and 
3 —— 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: VG CORSE I SOBER 
s IMMEDIATE CAUSE (o] 
= d 4 UE TO 
Conditions, If ony, which 7" 


gove rise ta immediote 
catse (0), stoting the under- dUE To 
lying cause lost. ) 


Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REM 


200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. White Not whife factaty, street, affice bldg., etc.) | 
p.m. 19 lot work [1] at work t 


21. | certify thot CLO, WL. WEG Ark BN, 1925thot | last sow the deceased 


7 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
PERFORMED? 


ves} No] 


MEDICAL CERTIFICATION, 


urial, cremotian, ar remaval, and in any event within 72 haurs after death. 


hed far use os the burial-transit permit. 


DATE SIGNED. 


Ford 2B 'y 


+ 


ACTUAL 
SIGNATURI 


Nawetes _F. Alan G, Murray, M.D 


G 
3 
ie 
2 
= 
» 
a 
z 
— 
3 
= 
) 
>» 
° 
E 


page 3 shauld be 
the registrar priar 


. ‘ 
Ta. Hele ae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
: i | : : 

Burret’ “Pr 4/29/57 Hillcrest Burial Park Cumbefland, “aryland 


y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Py. REC'D PY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _/ \ 

VS AIS (4) AN 5 i tes roy . 7 el re 

VA John J. Hafer, Cumberland, “aryland Coe ad L495 LIK Paty ip 7 
7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. 


Oy m9 5y 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ita ® 352.MEDICAL EXAMINER'S CERTIFICATE OF DEATH 035 


Reg. Dist. No. 
1 Oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
©. INTY 
: Allecan maryiano || ° STATE Md. Beco Allegany 
b, CITY OR TOWN eecte corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give neorest town) 
peeps : 
Cumberland 60 days » Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 4, STREET ADDRESS e. SE pies 


Nemorial Hospital 510 Baltimore Ave. ves] NO 


2 ae oF First Middle low, 4. DATE Month «4 


& 
2 
A 


q 
a )2 


ge 4 should be 
rial, crematian, 


rector. 


= 


EASED OF 
(Type of print) 2, SOHN. HENRY ~ _ BARRETT DEATH yh 9 5 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7]] 8. DATE OF BIRTH 9. AGE {in yeors Se IF UNDER 24 HRS. 
ZI o ‘188 6 to ag ‘Months Min. 
male white |wwowerg: oworceoO | Dec. 21-teae 
Wa, USUAL ee oTELe Wer ch kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oii 2. CITIZEN: tlie WHAT COUNTRY? 
foes Se ni working lite, even if retired) » 
welder Bé&O.R.RY. Pa. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDE| 
Samuel Barrett Emma Sellers 


15. WAS DECEASED Lit a U.S. ARMED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 "¥es" =") 9dg-i9ii-Mexd ca: Banna 
9d8~. —Me aa Mr, Jeral 1» Glencoe, 


18. CAUSE OF DEATH FS@arckeytoneleayt peoline for (0), {b). ond (c).] INTERVAL BETWeety 
PART. OEATH MeoIAtE caise oy —cyocardial failure 


If any delay is necessary, pleose exe 
2, 
i i ll iT A ian, 


ith farm PM3. Page 5 may be retained far your 


File pages 1 and 2 with the registrar prior 


iy w/ DUE TO : ‘i 4 
Conaiione, U sony, Sich wm Hypertensive cardio-vascular disease 
gove rise to immediote cove 


{0}, stoting the underlying( OVE TO 
win "| g_With coronary insufficiency. 


PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a}}19.. pete Kel Masa 
RM 


> n ochan 5 Fas 1 ves] NOGR 
Rae Tae cA 7m eR atone weunre FB FEB lef ty HELD, 
CAUSE OF DEA “ipo ont Comming out of Am.Lesion Bldé. in Ridgely W.Vatiissed a 


CAUSI 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120f. (City or a (County) (Stote) 
I 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


pe While Not while foctory, street, office bldg., etc. 
Op.m De IE Jot work [] ot work 7] An Ride ‘ 


0 . 
21, Lcertify that | tack charge of the remains described abave, rare? Autapsy‘L], Inspection £], Inquiry [,). and find that 
death resulted from: Natural causes Pk], Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


ACTUAL /-. K a Kee ne AA: mo, CHIEF MEDICAL EXAMINER [] ag 
<< s ASSISTANT MEDICAL EXAMINER (J 
Name tere} Dent MD DEPUTY MEDICAL EXAMINER DE fl ny pj 19 
No. Realy, SreeayoN ‘2b. DATE nes 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a (State) 
wrial” {April 17, 19 Rose Hill Cemetery Cumberland, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dg. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNS TURE 


vs. misnt) “| Sitcox Funeral Home, Cumberland, Maryland. {fy P_Ziek: Peduds DA. 


R: Page 3 should be used as a burial-transit permit. 


jef Medical Examiner's Office alang 


‘ge 


TO FUNERAL D 
ar remaval 


cute the certificate, writing the ward ‘‘pending’”’ 


farwarded ta | 
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col director, 


Pages 1 ond 2 sh 


hed for use as the burial-transit permil. Then pleose remove corbon papers. 
rial, cremotian, or removol, ond in any event within 72 hours ofter deoth. 
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page 3 should be 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03525 


i sagpimmaian’ Caan) 9 CERTIFICATE OF DEATH mieten ae 


1. PLACE OF DEATH 2 pecan RESIDENCE (Where deceosed lived. tf institution: Residence before admission) 


9, COUNTY ALLEGANY meee ° SAA RYLAND B.COUNTY Ait EGANY 


b. Tete oR TOWN (lf ee: Ais limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURA! rest town f 
CUMBERLAND.” MD. DAYS 52. CUMBERLAND 


‘d. NAME OF HOSPI ito), ? ress) ,d. STREET ADDRESS e. 1S RESIDENCE 
OR isrnuton PGR xe nose rat 50 WEMPE DRIVE we NO 


3. NAME OF Middle Lost 4. DATE Manth Do} 


Yeor 
Cie or prin JOHN J. BERKENBAUGH [Soe APRIL =o ag57 


5. SEX 6, COLOR OR RACE 17. MARRIED PY] NEVER MARRIED 7 | 8. DATE OF BIRTH Daghtt ny IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- onigyincoy 
MALE WHITE — |winoweot] _oworceot) | JANUARY 3, 1869 A teas Nae er 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTR 
during most of working life, even if retired) 


Custodian Newspaper Office MBERLAND. MD 
% FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


LEOPOLD BERKENBAUGH SARAH ROWAN 


) WAS DECEASEO EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
MA | Mmm pemee se cfevil | 216 —22—6071 Miss Sadie Berkenbaugh, 50 Wempe Dr., 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


, 


Conditions, if any, which 
gove rise to immediote 
co¥se (0), stating the under- 
lying couse lost. 
Part Tl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEBSTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. Sass Autor 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oc. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20F, (City or town) (County) (Stote) 
Hour a.m. While Not while fy ee Ce ey 
p.m. 19 Jot work [] ot work (] 


21. | certify that | attended the deceased from __MarsA. 19.32. to. d rr Oe 19392..,that I last saw the deceased 


alive on_.. 3 oe eee 19._2j__, and that death occurred ot_L sop Mm , from the causes and on the date stated above, 
4 ADDRESS (Stree. city or Ip. state 


Mo. 123 Mpeg tren Last, L 


MEDICAL CERTIFICATION 


Ramethes _G- O, Himmelwright 2p “De 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
‘sitar | April 4, 1957 St. Mary's aa Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: act Wy cout +) REGISTRAR Mb. oe) RS. ce JATURE 
Mt iZEcZ bitch ALLA 2TL At TT hth LA dein ~Z\ » 
a 2 1. 22 a a ew LAD So bhi. V/A 4 
ZZ, 


3A Nvaung 


adv 


A p05 


Dau MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 KY 


a 5 
cir ESR. weisean’ = 35323 _—Ss CERTIFICATE OF DEATH ashe of 
) 


3 $s " comin >. tk Evia (Where deceased lived. If institution: Residence before admissi 
o b 
32 ALLEGANY marriano || ° MARYLAND ATCLEGA NY 
x) % b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL cage jive nearest town) 
. CUMBERLAND 4 DAYS : FROSTBURG 
NAME OF HOSPITAL (If hospitel, dd 
= d. 5 ae {If not in hospital, give street oddress) d. STREET ADDRESS e. ’ RESIDENCE 
° , OW. MAIN yes] No] 
°° 3. NAME O1 First Middl lost 4. DATE ve 
= DECEASED ef a IT NER OF mg ie i on 
3 (Type or print) ANNA ROSE BI DEATH 19 
Ed 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
~ lost org ) Doys Min. 
F FEMALE WHITE jwwoweng —_ovorceo 1 | _yuNE 12, 1865 | 
ae 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY { 11. ere (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q e during most of working life, even if retired) 
we Housewi fe Own Home Avilton, Maryland USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
NOA AR MC KENZIE, MARTHA 
- 30 i Seca td U.S. eg, oy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jas no, ot vsknewe You oslo or tes OF version) 
O|___No None MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line For (a). (b), ond (c).] 


gui |, DEATH WAS CAUSED 8) 
IMMEDIATE cause io 3 


FA, DUE TO 


INTERVAL BETWEEN. 


REPRIEATORY FAO KE | inva perween 


“Fhiset leeiges tetera 


Condilions, if ony, ne i 
gove rise fo imme 


cotse {0}, stoting th aden {DUE TO “3 Masez- a ae 
one aaa a 2) rechea he, 
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‘a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. iene ear 

= 

5 vee a Se nee 
© [200, ACCIDENT WAS UNDERLYING ©] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& ](F emTHER, NOTIFY MEDICAL EXAMINER) 

2 <  _ 
& [20 TIME OF INJURY Month, Day, Year [20d. INTURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

ray Hour a. m. White Not while foctory, street, office bldg., etc. i 

= lot work [1] ot work 


re. 
= 
S 
3 
o 
2 
rf 
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FS 
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= 
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rz] 
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c] 
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hed for use as the burial-transit permit. 


moy be retained by the haspitol or attending physician. 


3 
é < 21. | certify that pi atfended the deceased fram_.....“{_f > ___, 192, ta. hat I last saw the deceased 
. = alive an___Y 1} = < ee 1g and that death accurred at_l I BM, fram the causes and an the date stated abave. 
4 4 ‘ 3 ATE SIGNED 
om | iscutte no SG Greve i 
a2e / 
zip (| fom oes wei bilge Med 
goo Ro. Bet moi tteeenn 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} lan 
sec Yr ) 
= 32 April 10, 1957| Robeson Cenetery Garreét County, Marylan 
Omer 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “DB 2Ap. REGISTRAR'S SIGNATURE _/ 

VSAIS Oo Durst Funeral Hom, Frostburg, Maryland. AF pat Mhz 4 


8 'A hvauna 


Loot TT Udy 


Darsaae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 5 o7 


CERTIFICATE OF DEATH 


) 352 4 Reg. Dist. No. 


oy 


this 


this 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE COUNTY, 


CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, wrile RURAL end give neerest town) 
E OR end give neerast town) {In this place) OR 
$ TOWN CUMBERLAND 5DAYS Town CUMBERLAND 
3 HOSPITAL OR STREET {if ruret give locetion} 
s INSTITUTION OR ADDRESS 
3 STREET ADDRESS 109 D x 
oe 3. NAME OF {First} {Lest} 4. DATE {Month} {Day {Year) 
8 DECEASED i oF 
: (Type or Print) CATHERINE R. BOLINGER DEATH #PRTL 9 
8 5. SEX 6. COLOR OR If UNDER FYEAR: ER 24 HRS. 


vr “ae 7. SINGLE, MARRIED, ce B. DATE OF BIRTH 9, AGE lest birthday 
cI WIDOWED, DIVORCED, Months Deys Hours | Min. 
(SeecHTDOWED | 10/29- 1881 HE 75_ om. | | 
10a, bee reales ioe kind of cigs 10b, ee U. BIRTHPLACE {Stete or foreign country) 12. canta ia WHAT 
lone during most of working life, aven RY 
— {| _ wisi” Housewife Own Ho MARYLAND UsSR 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


UGUST HAHNE Christine Hess 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) {iF Yes, give wer or detes of service) J 


A 
18. MEDICAL CERTIFICATIO ~ INTERVAL BET’ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Y / \% MEDIATE CAUSE w Squamous cell Ca of uterine cervix 12 mos 


ANTECEDENT CAUSE(s} DUE TO 

DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

FS Sa eae) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Sept, 1956 Extension of Ca into uterus ves [] xo &) 


Zila. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, ‘2ic, WHERE DID INJURY OCCUR? {City or town) (County) {State) 


13. 


ician. 


hys' 


ing pl 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death 


be retained by the hospital or attend! 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Monih) (Dey) (Yer) (Hour) | 2ie, INJURY OCCURRED 
While Not while 
M._|_et work et work [1 


22. I hereby certify that | attended the deceased from... 42.2.0... 


21f. HOW DID INJURY OCCUR? 


oil 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


a + 19. 


a that I last saw the deceased 


certificate has been executed by the attending physician and compl 
death certificate assembly should be detached for use as a burial transit permit, 


‘25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


~ 
2 8 { ft 19....8 «and that death occurred al M, from the causes and on the date stated above. 
FS i = i ADDRESS (Steeat, clty, town, stota) DATE SIGNED 
G2 4 & - uo, 62 Greene St. Cumberlané,Md, 4-26-57 
E23 Ha. Fee EELATON. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) {Steta) 

o ie . 
o* 2 uria 4-28-1957 Ros e Hill Cemeter Cumberland, Ma, 
e ES 


. REC'D REGISTRAR | REGISTRAR’S SIGNATURE 
f 5 yy 


a 


5 °A AVIUng 


D9 95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 5 8 
‘ Ne aree limits ; gy ghtbDICAL EXAMINER’S CERTIFICATE OF DEATH Sate a ta 
3 9 MD } 1, PLACE OF DEATH ‘ 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
an =e Allegany maxviano || % STATE Md. bcowy Allegany 
tes B. CITY OR TOWN eu crore in, we RUPAL ene STAY IN Ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
7 “Cumberland 11 days |lo@ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) d. STREET ADDRESS e. pire gg 


oe Sacred Heart Hospital 112 Decatur St. v6 NOt 
a pee hed First Rr Lost 4. os Month Yeor 
(Type or print) George Bramble Stata April 13 19 57 


6. COLOR OR RACE 


7. MARRIEO (°T NEVER MARRIED (| & OATE OF BIRTH 9% =" wont a a JE UNDER 24 HRS. 
ith Rial 
winoweof} = oworeceo.O | Aue, 24-1874- ia aad Mg 


File pages 1 and 2 with the registrar prior 


white 
{ Wo, USUAL OCCUPATION ek. kind of work eae | Vi. BIRTHPLACE (State ar foreign 182 ha. li dle WHAT COUNTRY? 
g' during most of See ite, even if retired) re 
Retired-r' Agent B&O.R Ry. Folks Mills ,Md U.S.A/ 
‘13. FATHER’S a 14. MOTHER'S MAIDEN NAME 
John T.Bramble Eliza A.Rice 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, OF unknown) If ye, give wor or dotet of service) 5 ‘ 
No None (wife) Elizabeth Bramble,Cumberland,Md. 


lem 18. Give Poges 1, 2, ond 3 to the funerol director. 


h form PM3. Page 5 may be retoined for your files. 


death resulted fram: —Natural causes Pk], Accident [1], Suicide [1], Hamicide [], Undetermined cause [7]. 


= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETTE 
z PART DEATH MEDIATE CAUSE fe) Myocardial failure radual 
i £0.90 . 4 
5 Ht cided Sclerotic heart disease 9 
Soee Conditions, If ony, which o 
Too gove rise ta immediote cours 
$55 {0}, stoting Ihe underlying( OVE TO 
aos couse lot. Gore ‘au 
ris Fs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART i(e)[1®. WAS AUTOPSY 
£0 |= Comminuted intertrochanteric fracture of left femur. ves) NO 
$a 8 3 O Nop 
cw z= ae * % 
ee 3 = por dee Eanes 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port lof iteh WL 1 to the floor. 
SER & | CAUSE OF DEATH Decending cellar steps,missed last step,lost balance & 
ZOOS = D4 
gi 3 , |S ]20c. TIME OF INJURY — Month, Doy, Year [20d, INJURY OCCURRED 120e. PLACE OF INJURY ms foxm, 120. (City or town) (County) (Stote) 
oe y/ Js Hour 9. m. While Not white? | foctory, street, office bidg., etc.) | 
en3 $16.30 em April ot work [] ot work #] ome mhe nd. A ny, bid 
£22 21. U certify that | taak eae af the remains described above, held an Autapsy [_], Inspectian fF], Inquir: i and find that 
= Pp quiry 
F3 
s 
8 
= 
2 
°° 
5 
3 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ony deloy is necessory, pleose exe: € 


3 & , .p, CHIEF MEDICAL EXAMINER [7] a ae 
2 2 < Ey y ASSISTANT MEDICAL EXAMINER [_] 
XAMINER' ‘ , : 
38 3 Nametnes HeV.eDeming M.D. peruty mevicat examiner FApPA] 14-1957 
#5 lo. SURIAL, CREMATION, [22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
peg peace (Specify) 
= April 16, 1957 Hillerest Burial Pa Cumberland, Maryland 
23, FONERAL DIRECTORS SIGNATURE ‘ADDRESS REC'D BYyREGISTRAR |24b, REGISTRAR'S SIGNATURE 


VS. AISME(5) Ni 


swoss \)’ LLouks Stein, Inc., Cumberland, Maryland. (McL// Wilauk, Id 


WA 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03529 


oat 


/ ¢ = 
On 2 CERTIFICATE OF DEATH Re 
z A i eine ae eet eeeoece {Where deceased lived. If institution: Residence before admission) 
ts * od o. b. COUNTY 
ay Allegany pee Maryland All 
3 o b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([F outside corporote limits, write RURAL ond give nearest town} 
RURAL onda sStbin NG 
ostburg M els Lonaconing 

x g d. oe ae ala {If not in hospitol, give street oddress) d. STREET ADDRESS e. BAG 
Sn / Miners Hospital Reachwood Be ves (] Nose] 
ie 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

E 2D 
oe {Type or print) Ida Bell Broadwater | oan april 2. 

A i 

g 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ponies? IF LUNDER 24 HRS. 
~ Female white wWiscwtata pwoRetD El oril 12,1876 36 iM jonths] Days | Hours] Min. 
I 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sven ae of agi en if retired) 
( ousé Wor Own Home Garrett County, Md. 4 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Levi Bittinger Rebecca Nobil 


deot! 


18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| (Yes 0, oF unknown} (IF yes, give war or dates of service) 
) none Charles Broadwater Fros thurg, Mde 
18, CAUSE OF DEATH [Enter only one covie per_line for (0). {b), ond {c}.] Son it INTERVAL BETWEEN 


PART ft. Seal WAS CAUSED BY: ONSET AND DEATH 


a IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 
cote (0), stoting the ynder- 
lying couse lost. D/A yf e 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] nol 
20c. TIME OF INJURY Month, Day, Year }20d. INSURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote} 
Hour a.m, While Notiwhile factory, street, office bidg., etc.) | 
p.m. 19 jot work [] ot wack 


i 
21. 1 ces that | attended the deceased. fram Saas le, WG ta! er J ra ie 19.8 Zthot | lost saw the deceased 


Scs 122 a ath occurred at.“f_: 0 CAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
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d far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


rial, crematian, or remaval, ond in ony event within 72 haurs after 


& 
= 
2 
c 
5 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


BR } SIGNATURI 4 mo. ae MAIN Rss ae 

apa = Bs 

zi! iwi LESLIE R. MILES “QP MD LO NACONIN 

2. ? ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pay ‘Surtet” | 4/3/57 Laurel Hill Cemeter. Moscow Md. 


=< 
gs 
2 
sa 
RSa 
bcs 
x. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR RS SIGNATURE 
George Eichhorn Lonaconing, Mde jor Yi, Uy, , 


7 


3A fiviand 


éo6t TT ud¥ 


ars 


Wifpun corporebe Himiu. MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 


that the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


rol director, 


be filed with 


g 


led in by the 


Pages 1 and 2 she! 


Then please remave corban papers. 


= 
St 
= 
eo 
3 
5 
8 
2 
Hy 
5 
i 
oe 
2 
ES 
2 
a 
D 
= 
3 
e 
2 
6 
© 
= 
Ss 
s 
e 
ey 
c 
S 
3 
a 
8 
2 
£ 
rf 
4 
6 
$ 
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R: After 
hed for use as the burial-transit permit. 
uriat, cremation, or removal, and in any even! within 72 haurs after deoth. 


may be retained by the hospital ar attending physicion. 


1O FUNERAL DIRECT; 
page 3 shauld be 


the registrar prior 


Fe 


x 


03 


3526 CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 
1, PLACE OF DEATH a bag 7 <6 “gies (Where deceased lived. If institution: Residence before admission) 


e coun’ ALLEGANY i MARYLAND "TT ALT EGAT YY 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give si oy 
CUMBERLA 10 DAYS 


VRE RLAND 


d. NAME OF fron dine HIG oer ies dress) yd, STREET = E: e. IS RESIDENCE 
OR mornaton un PITAL ON A FARM? 
fi 23, HAMPSHIRE AVE. ves (] NOX) 
3 Poot od Middle Lost 4. vere Month Day Yeor 
(Type or prin!) WILLIAM BURNS beara AP RIL 28 157, 
5. SEX 6. COLOR go Bd 7. MARRIED [X] NEVER MARRIED [] |. DATE OF BIRTH %. te IF UNDER 24 HRS. 
lost birthdey) Month: Min. 
MALE WHITE wioowen[] —oworcto | JUNE 30 7 hsiiy ym ie e 
TOs, USUAL OCCUPATION (Give bind of work done|10b, KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Stote or Eee cont) 12, CITIZEN OF WHAT COUNTRY? 
during moit of working fife, even if retired) 
R ‘ Mem. Hospital MONRZANA ere 
J 13. FATHER'S NAME Laundry 14. MOTHER'S MAIDEN NAME 
q GEORGE W. BURNS MARY CLARK 


ha WAS: Paea eae IN U, S. eee pegse 16. SOCIAL SECURITY NO. | 17. INFORMANT 
crown) Hy ga mre St See 
“No 17-10-6712 MOR HOSPTDA 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). 
PART |, DEATH WAS CAUSED BY: 
» o, _ IMMEDIATE CAUSE (0! 


¢ 
Y y DUE TO 


Conditions, if ony, which rs ee 
gave rise to immediote 
cote (0), stoting the under. ( OVE TO 


lying couse lost. (©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. pele AUTOPSY 


FORMED? 
vss) no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 9 Jot work [J of work [J H 


21. | certify that | attended the deceased from.__ _. WSS tA ZS, 19-5 Phat | last saw the deceased 


alive on LAY - 28, 12 /_, and that death accurred at 249M, fram the causes and on the date stated above. 
ADDRESS (Street. city or lown, stole) Wook 


A 
AVA : PA uo LBL UE Lod 
PHYSICIAN’: 
NAME (Type) DR 2 CLAY ns DURRETT 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY E , town, or county} (Stote) 
REMOVAL (Specify) é 
Burial Ma 1957 Davis Mem. Park Allegany Count 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Uda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 
John J “a mbe anete! Ma 


AND MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION 


Atilbeon Lig 
LA. BO. 


3 ‘A nvauna 


L661 ¢ 


Wasnt! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03531 


Reg. Dist. No. 


* 
os 
a 
= 
Sage 

06 


2 ~ PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, If insittion: Residence before odmissan) 
Be a. COl 00 pores om 9. STATE ; b. COUNT: 

De ff ae ROL Wt AX AN~ON 

Be AW Ad ¢. LENGTH OF STAY IN 1b <. CIO en TOGN (If autside corporote limits, write rite RUR or a “ae arest flown) 
4 i Al & 4 Conn Aetond . RF .19' 


d. NAME OF HOSPITAL (If nat in hospital. gi 


street ww, d. STREET ADDRESS. 
OR INSTITUTION ZZ 3 


(x 


$0 


() e. 1S RESIDENCE 
ON _A FARM? 
oO yes (] No 


3. NAME OF Fint ats 4. DATE Month Dey Year 
(ype or print) Pin Rria Vy ns DEATH Gerit > Wen 


Pages 1 and 2 sha 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hour | Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [9 | ®. DATE OF BIRTH 
Wate W. wipoweo [9 pivorcep [] une 10. 1814 V7 ys. 
TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
“[ | S23pa mos of working ie even i aire} 
~ ine titty: Bro. Rik. Fycdenck, wa, Us. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Vacolo 3. urn Woaw €. Gaver 


15. WAS DECEASED EVER IN U. S. vo pels 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[FA N0, oF nknenee) Cee Se 
Vic. Willavd Amore se REZ Combertaud,md. 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {e)-] INTERVAL 8ETWEEN 


PART 1. DEATH WAS CAUSED BY: ese DEATH 
IMMEDIATE CAUSE (0) 


“el xX DUE TO 


Conditions, if ony, which o) 
gave rise ta immediote 


Lal 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 hours after death: Pa: 


may be retained by the haspital or attending physicion. 


catse (o}, sloting the un DUE TO 
lying couse last. {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS. SONNE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
) thal. al = 7 pa spe oe! 
pare (CLn4t—71 4 WA tO Paed ALA ves (NO 
or. Qe. ACCIDENT WAS_UNDERLYING [) 2057 DESCRIBE HOW INJURY OCCURRED. nature of injury in Part 1 or Part I1 of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF sen Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) {County) (State) 
Hoo? Rie, Maanesucehnte factory, street, office bldg., etc.) | 
s ™m 19 [ot work [7] ot wark oy t . 


21. 1 certify thot! offended hes deceas 18 _._. Veareatss 9 Sle 1. fbf’ F., 19-5 Pinot | tost saw the deceased 
alive an_____. “sie and that death accurred a . fram the causes and an the date stated abave. 


ee BORESS (Street, Zity oF town, stote| DATE 3 
ACTUAL ay ; 
| Wyeth as A ry 2S) wo. LAA Lid. ~3 


GTehusdu TY 


SP as7 |. ne ay CEMET FY 9 CRB OR CRI ofa 22d. LOCATION (Ci ph p rl 


jis certificate has been signed by the attending physician and campletely filled in by the 


I, crematian, ar remaval, and in any event within 72 hours-after death. 
MEDICAL CERTIFICATION, 


ed for use as the burial-transit permit. 


CTOR: After thi 


+ 


PHYSICIAN'S 
NAME (Type] 


page 3 shauld be 
the registrar priar 


ee, 


\ - x = ae Bee ee ok ee rd eo an 
VS A15 (4) * 
15M 9/55 AY VW by. TAN AZ We D, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRE: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 53 2 


oad 
‘ 

2 

+ 

6 


ie ge 9597 CERTIFICATE OF DEATH BINED: 

ny 3 5 ved 2 ig PLAGE | oF DEATH : a Cor RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£ Es— & COUNTY LEGANY MARYLAND SABIARYLA ND b. COUNTY Al LEGANY 

i. Be B-CITY OR TOWN (if ounide = carporcte Timits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest tawn) 

3 ax CUMBERLAND ; 46 DAYS ae CUMBERLAND 

s A d. NAME OF vor {IF not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

6 hel /. OR INSTITUTION f ON A FARM? 

SS | MEMORIAL HOSPITAL, MEMORIAL AVE. | RT.#5 Cumberland, Md. yes 2) noX] 

2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

a 23 (Type or print) LARRY ALLEN CAGE DEATH 24 19' 

3 3 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED K] | 8. “T OF 9. AGE (In years 1F UNDER 24 HRS. 
MALE WHITE winoweo tg) —_bwvorceo 2} [29/5 55 Reigiison) [Mens] Oeys | Haves [F (Mi. 


18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c).) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (aj 


DUE TO. 


INTERVAL een 
ONSET AND DEATH 


Ane 


s 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of warking life, even if retired) 
2 none none CUMBERLAND, MD. U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
: PAUL F. CAGE MRX MARY F.RAVENSCROFT 
6 tee ae Geena IN U.S. oe ae FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- ees pre weary 
3 , 0 none MEMORIAL HOSPITAL,CUMBERLAND, MD. 
2 
$ 
= 


ey 


Conditions, if ony, tb} 
gove rise 10 imm: 


cate (0), stoting the y ey DUE TO 
lying couse last. ‘al 


Pant IL_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. See atl 
Z ts 5 Z L “Y 4 {/ 


= * cal 
ay j f ves PY not] 

200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture“af injury in Port | ar Part Il af item 1B.) 

OR CONTRIBUTING CT CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and campletely filled in by the 


ed for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


S 
Se 
Rg 
= 
= 
= 
s 
: 
& 
Na 
= 
o 
rc 
Uv 
2 
o 
8 
iJ 
E 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


5 

i 

z 

a 

2 

ad 

& = 

3 0c. TIME OF Month, : f ¥ 

en eo eed lonth, Doy, Year a I i ei 20e. peer stillet en eesti {City of town) {County) {Stote} 
si pains 19 ot work [] ot work [7] ' 

e 3 z 21 ie at pha l attended the deceased from, 2HLE a WSS, Lr es 4... 9£Z.,thot | last saw the deceased 
ae 5 alive on. 2rd. > 2S 97 and that decth accurred at/@3. 'M, fram the causes and an the date stated abave. 
3 oe. ADDRESS (Street, city or town, stote) DATE SIGNED. 
a . 

3 im 3 & ? SSaroR D. wo. LL. Lakfitrd 0 Com byerle bd DBCS Sepp 
ba? PHYSICIAN'S ac 

occ WIDE VO geet 1 A So er ee eee Sees ae eer ee ety 
Seo : [720. BURIAL, CREMATION, | 220. DATE THEREOF | 2c. N BURIAL ar “Tiib. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 729. LOCATION (City, town, ar county) {State) 
bebe mere fery” 4_g57 Rest Lawn Cemetery Cash Valley ,Cumberland,Mda 

2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Qga REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ; WA A 
15M 9/95 James F. Scarpelli, Cumberland ,Md Aol WMA WKTAGAZZ, Le. 


¥°A Aviang 


L£S6I 6 Udy 


ArsaAey 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the d 


hours after death, 


ate be executed win 


ith the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy ef this, 


death certificate assembly should be detached for use as a burial transit permit. 


de 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING 


wy 


N 


e retained by the hospital or attending physician. 


The bottom copy 


'S AISC 1-55 10M— 


) MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 3533 


CERTIFICATE OF DEATH @ 
” q Reg. Dist. No... at 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 l le ef? ve MARYLAND Pg de AK COUNTY fA Lle CGAY i 


aly, (Hf outside corporete limits, write RUR, LENGTH OF STAY CITY Me aa) write RURAL end give nearest town) 


and give neapest town) in this place 
tow” "Presr Bure | 4¢dayus lye 17, Savaee 
HOSPITAL OR yy ) STREET {if rural give location) 
STREET ADDRESS “¥e KS hes PITAL. 
3. nan ROE: First) {middle} . {Lest} 4 pare (Month) (Dey) {Year) 
(Type of Print) ose /44Ri a CA RTL R DEATH ye Ct bee 


5. SEX x Tn last birthday |_!F UNDER 1 YEAR | UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, se “ae 


Months Days Hours | Min. 
| ai WHITE |_ " Sy oll Sep77 12 LFS l9SG,| en He ene ea oa | 
We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ba L BIR ACE (State or fe ign a 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY | COUNTRY? 
relirad) Hwe-k. es cS 1} 
‘fit MAIDEt o Lk 

Rei itg Lee. a TIF 

TZ INFORMANT & ADDRE 


Fane (5 Arpt Ag A fe Jpchee, Ne 


18, MEDICAL CERTIFICATION 
a belie) 


6, COLOR OR 7, SINGLE, MARRIED, ; 8B, DATE OF BIRTH 


13. FATHER'S NAME 


Evnvess Carte x 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yas, no, or unk.) (Hf Yas, glva war or dates of sarvica) 


IN EEN 
ONSET “AND TOEATH 


A Sa = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


uf IMMEDIATE CAUSE (a) _ type albu 
ANTECEDENT CAUSE(s) DUE TO Ke amy, 
DISEASES OR CONDITIONS, IF ANY, (8) E 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(c} 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [] NO 
2a, ACCIDENT WAS UNDERLYING [] | 2Ib. PLACE (Homa, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stat 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY straet, office bldg., alc.) 
(lF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) | 2le. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While ‘Not while 
M._|_ ot work atwork [J 
re 
22. I hereby certify that | bbe the deceased trom 209.2 fon : on tol RIA dG. WD aadiflr that | last saw the deceased 
alive on hed, U, 19.2. cor and that death occurred ater. M, from the causes and on the date stated above. . 


SIGNATU: € / f ADDRESS a city, lovin state) DATE SIGNED 
( Dial e. Bowing, M.D. ap7f Dog ser Voss LF 
23, Havceha. sane DATE THEREOF NAME OF CEMETERY OR CREMATORY wa fy town, county) ( PA 
Buea A Pepe. at py oF $7 ale VAT REKS lacie PA URCE 
REGISTRAI 


24, REC'D BY REGISTRAR MS SIGNATURE ‘2S, FUNERAL Cif HY, = At RESS / 
j aed wh Kplrns att E 


DATE 


ec) avax VE 


x A fivrung 


4s 
Daisag 


THA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘DR. ReJ., WILLIAMS CERTIFICATE OF DEATH 03534 


Witte Corporetq iim |e 


wi Reg. Dist. No. 

gs _— eee CO a ee 2 sl eel 
Be s 1. PLACE OF DEATH Ef 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
£3 fi = ALLEGANY MARYLAND 2. STATE MARYLAND b.county ALLEGANY 
Be ‘ ©. CITY OR TOWN (If outiide corporate limils, write RURAL ond give nearest town} 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib 
by? ay fn ais rset town) 
RLAND DAYS 


CUMBERLAND 


0 24 hours ofter death: Page 4 


£ d. th OF oe {If not in hospitol, give street oddress} d. STREET ADDRESS @. tS RESIDENCE 
“a OR INSTITUTION / ON A FARM? 
a MEMORIAL HOSPITAL 114 SPRINGDALE STREET ves] Nox 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= DECEASED OF 

ri {Type or print) ALTA Me CESSNA DEATH APRIL 4 i957 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED (C] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 


Min, 


FEMALE WHITE — |winowen pworceot] | APRIL 21, 1884 


lost yon a 


10a. USUAL OCCUPATION (Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
‘| Domestic in Private homes WEST VIRGINIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM CESSNA ek MERCHANT 


Ea 
Sage 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address 
NO —' — 


18. CAUSE OF DEATH [Enter only one couse partie torso}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0! 


HI OX DUE TO 
Conditions, if ony, which 


Then please remove carbon popers. 


& gove rise to immediote 
& cottse {0}, stoting the under. ( DUE TO — 
lying couse lost. {c} 
Jrmp ics test 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 7. WAS AUTOPSY 
| yes [] NO 


200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. eae noture of injury in Port | or Port Il Tot item 1B.) 
OR CONTRIBUTING OC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote} 
Hour 9. m, While Not wile = foctory, street, office bldg., etc. y H 
p.m. lot work (] of work — 


2) ae CEA ode 2, 19.__...,that | last saw the deceased 


, cremotion, ar removal, ond in any event within 72 haurs ofter death. 
‘MEDICAL CERTIFICATION. 


fter this certificate hos been signed by the attending physicion and completely filled in by the, 


ed For use os the burial-transi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 
may be retained by the hospital or ottending physician. 


3 / 
—'s ne on., ee) Eee se “and jhe death — de 15 AM, from the causes and an the date stated aboye. 
Z fe: (Streg)-city or town, stote} Ye fp si 
7 re 
ha 
aoe 
23 ‘ NAME (Ive) R. Rod. WILLIAMS 
>i I nt khsondiadl ac ec nen nnn en 
Zz oe od Zo. SORA Seer 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county} (Slote) 
. i 
is a2 ‘Rirtat’” laprit 6, 1957 Rose Hill Cemetery Cumberland, Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE sant Ss hewrlded. EC" Ty, Y REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ mberlan arylan WOKE e. 
¥salsu “4 James F. Scarpelli, Cumber ry bbe F195 A DLtrwk,, Ui 


2 


ae 1, E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03535 
Aone en 3329 CERTIFICATE OF DEATH 


Reg. Dist, No. 


.[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Niue STATE << : b. COUNTY 


) b CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


ral director, 
be filed with 


a. 
mbe d Cw mber land 
3. NAME OF HOSPITAL ‘te oa hospital, give street address) | jd. STREET ADDRESS Vi @. 1S RESIDENCE 


rd 


OR INSTITUTION A FAR 
2 Hospi 222 Bett Street Yes [] No 


3. NAME OF First Middl ATE 
DECEASED oe iddle Lost Manth Day Yous 


i J OF 
SURE Seon) Alice Rosetta Clise DEATH April 4 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIEGE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER Mi HRS. 
lost en Months] Days | Hours 
Female White wivowen [} Divorced [} 10-11-06 Ors. 


100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
aund orker Hospital Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


cert Cape _Beatrice Wright _ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) (if yes, give wor or doten of service} 
No 214-28-6485 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE 


OK DUE 
Conditions, if any, which 
gave to immediate 


ca¥se (a), stating the under. 
lying cause last. 


arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ves] Not] 
200, ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Part It of item TB.) 
R CONTRIBUTING C] CAUSE OF DEATH 
ra EITHER, NOTIFY MEDICAL EXAMINER) 


SS 
?0e. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour om. While Nat while factory, street, office bldg., etc.) 
Pom, 19 Jot work ([] ot work ([] H 


21.1 sy that | our the id ae A, 193, tos ba cll als <n 19S—Zthat | last saw the deceased 


alive an, ee a find that déath accurred at______.__.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city we foun, sore) ey, SIGNED 
SIGWATUR wo LS Soe. Act LNs 2 Yerhbony Vor LLL fi 


PHYSICIAN'S 


see or Ba Me Schindler MaDe weorenzena 3. freene_Sirest 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
A 
“pineet” | aria 7,1957| Frostb 


23, lg gery ADDRESS. FR CD 8 REIN 2b. a SIGNATURE 
Charles L. George, Cumberland, Md. ble LSA LK Luh he PER . 


Pages | ond 2 sh 


hoypsofter death. 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Then pleose vo carbon papers. 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and completely filled in by th 
jal, cremation, ar remaval, and in any event within 7! 


o: far use as the burial-tronsit permit. 
cf 


may be retained by the haspital or attending physicion. 


page 3 shauld be 
the cegistrar priar 
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TO FUNERAL DIRECTOR: 


3A hvmand ' ' 


: dv 
TD araowl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 6 
QB 2 CERTIFICATE OF DEATH eieae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis: 


= COUNTY ALLEGANY marvuano |! ° ST WEST VIRGINIA © COUNTY HAMPSHIRE 


b. pa cL ictal qt hips tik limits, write | c. 9 DAY STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
pana ip eltietes eR 
CUMBERLAND 9 DAYS GREENSPRING 


‘al di 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress| d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


ORINSTIUTON MEMORIAL. HOSPITAL i 


w: 


3. NAME OF Firs Middle tos 4. DATE Month Doy Yeor 
(Type ar print) MILDRED Ae COMER DEATH APRIL 2 19 57. 


5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED (-] | 8. DATE OF SiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


FEMALE WHITE wipowen [] —_—stvorcep [] SEPTEMBER 25,1906 $x5Gr, Toc aed eee Go 


100. paras SE rR ‘Gite kind Ce ene | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
uring most of, warking life, even if retir 
I ll Housewife Own Home WEST VIRGINIA UsSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALBERT ARNOLD SARA LLOYD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, no, or unknown) {Ml yen give wor or dates of service) 


No MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per ling 4 (0), (b). ond (c)-] : y) 
PART I. DEATH WAS CAUSED BY: ¢ owe , p BE on 


PNSET AND DEATH 
IMMEDIATE CAUSE (a! 
2 x DUE TO ), La 


% ‘ 
og On ee eee i Or--4, 
' . ‘ 
Conditions, if any, which wm eee nrebgem DW ppotlny pice 


gove rise to immediote 
co¥se (0), stating the under. { OVE TO 
lying cause lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
AS et Saas , a Sie ees es PERFORMED? 
x cS a= Soh Ack 2 eet Lares yes] No f]} 
200, ACCIDENT WAS UNDERLYING CJ _[ 206. DESCRIBE HOW INJURY OCCURRED. (Entgy"nature of injury in Por! | or Port 11 &f item 18.) P 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, affice bldg., etc.’ 
p.m. 19 Jot work [J ot work [J 


21. | certify thgt‘! attended the deceased fro) ae ay 19. é ft. ee, p2_ ‘that | last saw the deceased 
alive on f ca 1 ee. and that death occurred 6t.9s50P.*M, from the causes Gnd on the date stated above. 


ee ae 
~ 


led in by the 


Pages 1 and 2 sho! 


ITERVAL BETWEEN 


Then please remove carbon popers. 


. cremation, or remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


i 


After this certificate hos been signed by the attending physician and completely 


ld 


ed for use as the burial-transit permit. 


s 
Maas 


ett 


CTUAL + TA 
SIENATUR L Q 
Name (tyre_DRe We Fe WILLIAMS. 

‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) = (Stote) 

Buraage” | april 5, 1957| Forest Glen Cemetery Greenspring, West Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE > ‘ + 
15M 9/55 ae Ys BFA Le Z BEA LA LISA AX CAMAA, V/s 


moy be retoined by the hospital ar ottending physicion. 


poge 3 should be 
the registrar prior 
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TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal. 03 ij 


Tinie eorpoits, jenlty 


(u YW Sr creenta JID, x pay ian 2 (Where deceosed lived. If institution: Residence before admission) 
°. a. b. COUNTY 
_ Antes MARYLAND Maryland Allega 

b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest lawn) i x 
Cumberland 12 dys. Rt. # 3 Cumberland eee eS... 

d. NAME OF HOSPITAL (IF nat in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
oR INSTITUTION ON A FARM? 
Memorial Hosp Valley Rd. yes [] NO 


3. praia First Middle Lost 4, DATE Manth Day Yeor 


cae a EM ARRETTA cook Bears April 2031957 


MA 
5, SEX 6. COLOR OR RACE |7. MARRIED CX NEVER MARRIED [] |B. DATE OF BIRTH % AGE (ia ye85 TF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 3 jst birthday) Min, 
Female White wiooweo[} ——oworceo £} | Mar, 9, 1893 64 yn. i 
100. USUAL OCCUPATION (Give kind of work donel t0b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| ens ‘mast of working life, even if retired) 
ousewife Own_honme Romney, W. Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I John Bowman Arretta ( Unknown ) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) Itf yes. give wor of dates of tervice) R . 
o No None Mfr. William C. Cook Rt. # 3 Cumberland, Md, 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (ch.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AY ¥ ONSET AND DEATH 
TDS IMMEDIATE CAUSE (6! ARO 


f x DUE TO \ = 
Canditions, if any, which 0 RCS ees IN \8 acts a AD 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying cause lost. te 


Pages 1 and 2 sh 


U,.5, 


urs ofter death. 


Then please remove carbon papers. 


rial, cremation, ar removal, and in any event within 72 


After this certificate has been signed by the attending physician ond completely filled in by the, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 


ne 
& 
os 
ee 
Byes FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Zot A, Q —<— PERFORMED? 
: Ate 
E33 O js ves] not 
ao6.o ov 
252 = | 200. ACCIDENT WAS UNDERLYING 11 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
c es) 
ae & [OR CONTRIBUTING C] CAUSE OF DEATH 
ees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
ogs G |e. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Caunty) (State) 
5.28 Fal Hour a. 7, While __ Not while factory, street, affice bldg., etc.) } 
sz? = p.m. 19 fat wark [J at work [J ‘ 
os 
\ eee a * = 
Ni 3 21.1 5g l attended the deceased fram_ 4.7 WE ___ 192, th 22 e___., 195. that | last saw the deceased 
ee alive on___/ Ga. L—;-ondthat death accurred atl: 00P 9m; from the causes and on the date stated abave. 
= a a _ ADDRESS (Street, city or town, state) DATE SIGNED 
za) ad ACTUAL 
yess s| [seme no. ae BGRC OTA has 8 Tn 
a2 
wes PHYSICIAN'S b . 
o< 2: NAME (Type) Fuller Whitworth M, D. 2 ind, Md, a * 
S39 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, o county) {(Stote) 
=> & . REMOVAL (Specify) N Cc 
Eo ge Bur, 4/23 easan ene ry ear Cumberland, Md, 
e \\,_ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2db. REGISTRAR’S SIGNATURE 


Charles L, Seorge Cumberland, Md. 


as 
a 
wa 
aS 


Wk ria, ld) - 
Y 


¥ ‘A fivrund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH Gdo38 


LW sige or DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmition) 
coul 
S Allegany marnano || ° STATE Md. b.coury Allegany 
b. ney OR TOWN ee ‘outide corporate fimity, write RURAL c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


ond give nearest 
Lonaconing 2 days peor Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street address) d. STREET ADDRESS le iB OesCa ee 


{ ves] No (ie 


e 4 should be 


is necessary, please ex: 


es 1 and 2 with the registrar prior t® burial,.cremation, 


First Middle Lost 4, DATE Manth Dey Year 
James Crawford | dtm April 23 19 97 
6. COLOR OR RACE [?- MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH PAE er Reto | | IF UNDER 24 HRS. 
white WIDOWED] ——_vivorceo [] ne £8 a 
of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) aa sad Dba WHAT COUNTRY? 
teint) | Coal Mine cotland |Scotland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Crawford Christine McConn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es, no, oF unknown) ei 91, give wor or dotes of service) 
sad none sister)Mrs.George Graham,Lonaconing,Md. 
18. CAUSE OF DEATH emits ‘only one couse per line for (a). (b), and (c).] Soy ae 
PART. DEATH SNEDIATE CAUSE fa) Coronary occlusion udde 


DUE TO 
CaM anes: Ht ldaypivbich i Coronary sclerosis 


lf any delay 
he funeral directar. 


vy, 


ith farm PM3. Page 5 may be retained far your f 


Gave rise !a immediate couse 
(a), sfoting the undertying( OVE TO 
cause last. (eh 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]IP. WAS AUTOPSY 
ee ad REFORMED’ 


ver] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
ee age ier cor CONTRIBUTING {J 


a 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
Have a. m: White Not while foctary, street, office bldg., etc.) | 
Bum. 19 |or work [J] ot work J ' 


21. I certify that 1 took chorge of the remoins described obove, held on Autopsy [_], Inspection [3 Inquiry [%, ond find thot 
deoth resulted from: Notural causes fie], Accident [], Suicide [1], Homicide [], Undetermined couse (J. 


/ } DATE SIGNED 
VA “) f map, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 


Namie: H.V.eDeming M.D DEPUTY MEDICAL EXAMINER KADY] 23-19 
ie. BURIAL CREMATION. [70b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town, oF county) (Stote) 


ji teets ‘al r j = = 


23. sits DIRECTOR™ Ss SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR JGISTRAR'S SIGNATUR! 
oa 4 ILS) Hiernelle At Grab 
| Geer, Ne on fhe A 


g the ward ‘‘pending”’ in pencil in Item 18. Give Pages 1, 2, ond 3 to t 
MEDICAL CERTIFICATION 


+ Page 3 shauld be used os a burial-transit permit. $+ 
feng 
° S 


f Medical Examiner's Office alang 


rs 


TO FUNERAL DIR 
ar remavol, 


cute the certificate, writin: 


forwarded to 1! 
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A || She 


orth tiny MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03539 
353 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admission) 
0. COUNTY Allegany wae 9. STATE Maryland b. COUNTYA] Legany 


b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! tawn) 
Z e Cumbe D 


nD D 
da. Rewrivon {iF not in hospitol. give street oddress) d. STREET ADDRESS e roe 
105 Independence Street ves] No 


3. NAME OF First Middle lost 4. DATE 4 Month Day Yeor 
pee i BESSIE MAY CUNWINGHAM Of April 10, 1957 - 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF SIRTH 9. AGE (in years IF UNDER TEAR] IF UNDER 24 HRS. 
ner Days | Hi Mi 
ms Yhite |wieowerG] —_owvorceo May 17, 1877 tae si ys | Hours 


100. oe eee eg kind tnt Baers 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi ane 
cee ee Flintstone, Maryland USA 
D C D ome 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Ash. Amanda _Lashle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT 107 I ndeffidence Street 


Wes, no, oF unknown) {IE yes, give wor or dotes of service) 


tar, 


jirec! 


rol di 
howe be filed with 


# 


Pages | ond 2 s! 


5 


bert 


lo None Hugene Cunningham Cumb an nd 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: NEE, ea 
IMMEDIATE CAUSE (o! 


wi overo Auricular fibrillatien, Coronary Arteriosclerosis 
Conditions, if any, which )_Corona: i 
gove rise to immediote 
cotfte (0), stoting the under. ( PVETO 
lying couse lost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Chronic Myocardial Decompensation ves NOP) 


200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e, PLACE OF INJURY {Hame, 1 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
pom, 19 ot work (JJ of work [J H 


21. | certify that | attended the deceased from.____January---, 19.43, to__April-10.--., 19.57.,that | last saw the deceased 
alive an_____. i , and that death occurred at__l_ Ae M, fram the causes and an the date stated abave. 
A as ADDRESS (Street, city or town, stote) DATE SIGNED 
LS ee OF, 
=. 
NAME (tyes Samuel M, Jacobson, M.D A.C.P. 


le. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Gusbertand. YeorLand 

nN 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2dg. R Vil REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4) ) |John J. Hafer, Cumberland, Maryland R ] f Ve? NS: 
U 


Then please remove corbon papers. 


or ottending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th 


hed for use as the burial-tronsit permit. 


|, cramatian, or removal, ond in ony event within 72 hours aft; 
MEDICAL CERTIFICATION 


moy be retoined by the hospi 
é burial, 


TO FUNERAL DIRECT; 
page 3 should be 


the registrar prior 
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CERTIFICATE OF DEATH 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03540 


Reg. Dist. No. Ms a 


9. ST 


ATE 
MARYLAND 


\ 
\J*- PLACE OF DEATH 
A oo i AN MARYLAND 
b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN Ib 
4 DAYS 


filed 


‘al director. 


“CUMBERLAND?” 


“ Oeinstitution. MEMORTRE: HOSP TAT, 
MEMORIAL _& WARWICK AVES. 


” 


| ig STREET ADDRESS 


RT #6, 


Box 182 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


| 


® COUNTY ALLEGANY 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


3g BUMSKRKXKB LA VALE 


e. IS RESIDENCE 
ON A FARM? 


yes [] No (} 


3. NAME OF 
DECEASED 
(Type or print) 


First 


ROGER 


Middle tost 4, DATE 
P. CURRY DEATH 


APRIL BB 57 


Pages 1 and 2 sho! 


during most of working life, even if retired) 
Bludent™ 


Porc 
— 


13. FATHER'S NAME 


FOY ADAMS CURRY 


14. MOTHER'S MAIDEN NAME 


KATE GRIMM 


ws, 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED [4 [8 DATE OF BIRTH Orr 
MALE WHITE wiooweo [J DivorceD [J DECEMBER 12 71935) 
10e. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MD. 


AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost birthdoy) Doys ain. 
21 ys. 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


BOX LD Skdres 


3 WAS Wad st Gal, U.S. ARMED pases 16. SOCIAL SECURITY NO. ]17. INFORMANT e Dy s 
MEAN otic) | IY yeu, poe eee ah inated i § 
No 9 egy A. Curry Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}- 


PART t. DEATH WAS CAUSED BY: =) D 
x IMMEDIATE CAUSE (0) 
eon ful 


DUE TO 
Conditions, if ony, which ( 
Gave rise to immediote 
co¥se (0). stoting the under. ( CUETO 
lying couse lost. tc 


Oink, 


Then please remave carbon papers. 


permit. 


INTERVAL BETWEEN 
T AND,DEATH 


pty F bunrebiy. 2 


MEDICAL CERTIFICATION, 


21. 1 certify that | attended the deceased fram, ey, 19S, 1D. 


ae ae Vee and that death accurred oth. 


rial, cremation. ar remaval, and in any event within 72 haurs after death. 


hed far use as the burial-tra 


alive an___. 


* 


PHYSICIAN'S 


RAVSICIAN'S We. ALFRED VAN ORMER 


220. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) Z 5 e 
Cremation4/30/57 eda i111 emato am 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
John J. Hafer, Cumberland, Maryland 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTQR: After this certificate has been signed by the attending physician and campletely filled in by the 


the registrar prior ¥ 


: 
Keg 


page 3 shauld be 
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72d. LOCATION (City. town, or county) 
Washing 


a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
3 : y 
LOLA SI LIS A ASR TAA4 


Parr Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
2 p > 


PERFORMED? 
yes{] no] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port} or,BArt I of item 1B.) 
‘OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY {Home, form, | 20F. (City or town) 
Hour o. m. While Holl while foctory, streel, office bidg., etc.) it 
p.m, 19 Jot work [] ot work [] : 


(County) (State) 


nu, IAS Athat | last saw the deceased 


4M, ‘tram the causes and an the date stated abave, 
ADORESS (Street, city or lown, stole) 


DATE SIGNED 


(Stote) 
on, D.C 


Lk): 


g 


v4 AVIang 


£561 Og ud 


OY, 19.9 


sl yputts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 , 1 


CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. (f institution: Retidence before admission) 


9. STATI yland b. COUNTY Allegany 


b. CITY OR TOWN {If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn} 
16 umberland 


d. NAME OF HOSPITAL (lt not in hospital, give street address) id d. STREET ADDRESS RESIDENCE 
OR INSTITUTION ON A FARM? 


legany County Infirmary 302 N. Wave ves [] NO 


3. NAME OF First Middle test 4. DATE Month Day Yeor 
DECEASED 


{Type oF print) Charles Ralph Darrow DAM April 8 


5. SEX 6. COLOR OR RACE |7. MARRIED [{%J NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White widowed [] pivorced [] 1/ 27: 189), | a ee eel 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working oe if retired) 


|| Retired - Celanese|Worker unberland, Maryland | U. S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles S. Darrow Bessie Lowdermilk 


ee ae OS uh _S: ARMED FORCES? 17. INFORMANT P 6) ,Box 599 addres Cumberland >» Mde 
418-05-6309 Allegany ounty rm. ary ord 
18. CAUSE OF DEATH [Enter only one couse per tine for (0). be ], INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE [a] 


£ 
- 


‘al director, 
e filed 


she 


Pages | ond 2 sho! 


a 


Deg 


( 


Then pleose remave carbon papers. 


DUE TO 
lions, if ony, which 


; 
- : ) is Tk i A 
ve tise to immediote 7 7 
cotfse (0), stoting the under: , he te 
lying couse lost. te) QE eh ee. At, (Ce tn, oe fog 
228 
Pant It. OTHER SIGNIFICANT sSoasclde ci RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Neuen 
FES Le ed ee a Fy ys] No 
200, ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enterfnoture of injury in Port Vor Part It of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeor [70d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, form, 120. (City or town) (County) {Stote) 
Hour o. m. While Not wile foctory, street, office bldg., Laan 
pom. jot work [7] of work 


2t pags | attended the deceased fram. _. Ti [55 _ 19. TBST that I last saw the deceased 


alive an__. /8, as» z+ and that death accurred ot 22. PM, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, slote) DATE SIGNED 


-e_no,. WO Greene Ste» 4/9/87... 
Dr. James E. McLean, M.D. Cumberland, Md 


NANE (1) 
720. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Borat {Specify) 
Burial 4/11/57 M oe 


23. Sone de He on C 1 ap Wi om TECITIAR | tb. REGISTRAR'S, ONATURE re 
Yohn J. Hafer, Cumberland, “aryland 
y HAAN //,/' UDA- DW LIZL LE LA Lid : 


igned by the cttending physician and completely filled in by the 


icote hos been 


MEDICAL CERTIFICATION 


hed far use os the burial-transit permit. 
the registrar prior 1Wrburial, cremation. or removol, and in any event within 72 hours 5 pea 


moy be retained by the haspital ar attending physician. 
R: Alter this cer 


TO FUNERAL DIRECT! 
page 3 should be 
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‘al director, 
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Pages 1 and 2 sho! 


Then please remave carbon papers, 


After this certificate has been signed by the attending physician and completely filled in by the 
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5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ey 


x riots alae g (Where deceased lived. If institution: Residence before admission) 
y 
‘MARYLAND &. COUNTY AL _LEGANY 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4.2, CUYBERLAND 


0354: 


A GANY PMARYLAND 


4 DAYS 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


d. NAME OF HOSPITA\ 4 ital, gi) is) d. STREET ADDRESS e. 1S RESIDENCE 
ORINSTITUTION  WEROR TRE: HOSPITAL 1S RESIDENCE 
MEMORIAL & WARWICK AVES. ‘608 VIRGINIA AVE., sO) Noo 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{type or pin cECIL V. DAVIS DEATH APRIL tH 19 
S. SEX 6. COLOR OR RACE 7. MARRIED (-] NEVER MARRIED [J |8. DATE OF BIRTH 9- AGE (In yoors [IF UNDER 1YEAR[IF UNDER 24 HAS. 
MALE WHITE —|woowent] swore CK] DEC. 19, 1910 ol oe | 
10a. SiG Gee eae pepe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dye Heuse worker Celenese Corp MARYLAND U.S-A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM Le DAVIS ELLA VALENTINE 


Like oh le Salted ad u. tS CaaS ab 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NS 2. Ri2-18-1188| Frank Davis Cumberland Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
af 


xX DUE To 


Ps i: | wih... 


INTERVAL BETWEEN. 
ONSET AND DEATH 


gove rise to immediote 
cote (0), stoting the under- (OVE TO 
lying couse tost. a 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
a i eee ak é PERFORMED? 
6 x prt fo: 4 ita LrLol nl fpeamiuws,. (ilomtete. yes No 1] 
| 200. ACCIDENT WAS UNDERLYING [1 [ 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port For Port I of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& |e. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [] H 
WS Z Sr ues ., 19:52 7that | last saw the deceased 
alive an___._.4 1% plete, 19m) --1 and that death occurred ot. 85 55._4M, tam the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
sown. ( Gutlen Mie. 
SIGNAT MO. 2328 (oe 6 2 Cot... 


ens Calas Sedo Geta Ff 


“meus |pord] 14/57 Davis Memorial Burial| Park Cumber{and mao” 
23. FUNER PETS ae ight Ciitib erland, Md. 2p ay YY REGISTRAR | 24b. SECIS NATO 
‘el es € 4 hf LEN VAD Cin ZL ll. A) . 
/ 4 


eA Avena 


ee) | 


G a ate of MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}3543 
Ke Of 354 DICAL EXAMINER'S CERTIFICATE OF DEATH 


of Nae OF First Middle Lost 4, DATE Month 


Reg. Dist. No. 
7 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admiuion) 
°. . : 
3 Allegan marnano || _° STATE Md. > COUN Ae gai 
Fad b. city OR TOWN (If outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5° 
3 “Cumberland 40 yrs x 2 Cumberland (rural¥ 
& ¢. NAME a HOSPITAL OR INSTITUTION (If not in hospitat, give street address) ft STREET ADDRESS. 2 parr 
- ro | Box 476 Valley Road /Box 476 Valley Road. vés [J No 
3 
e 
5 


Day Yeor 
(Type or prin) Calvin Dick Som = April 19 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED 2] NEVER MARRIED [_]| 8. OATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
Seay/biethtay Doys ‘Min. 
male whbte wioowed[] _ovorceo OO Dec, 24-189 61 ya. 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL bra te (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY by BIRTHPLACE (State or foreign country) 
eDele 


Cube St Cus Aiteedny Ballestic Lal Frostburg ,Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian Dick Elizabeth Hedrick 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


"Yes. | “W.Wel” 214-07-0304(wife)Ruth Hausman Dick, Cymberland, Ma. 


Dooy 


File poges 1 ond 2 with the registror prior to 


INTERVAL BETWEEN 
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2 S 18. hg 2 a peste ‘wid re per line for (a), (b). and (c).] ae ce 
27k ART OEATH MT POIATE- CAUSE (o) Coronary occlusion 
gse5 YUdhor/ OUE TO 
aces eed Coronary sclerosis 
offs Conditions, if ony, which 
“3 os gove rise to immediote cours 
Bess (0), stoting the underlying’ OVE TO 
2< om couse lost. wa (d 
3 ° —— oe ee a = ee Se ee 
es z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ol[19. WAS AUTOPSY 
5 Q a 
& = g 3 yes—] NO 
Se Ss & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sa&e23 & | PRIMARY C1] or CONTRIBUTING CI 
2 EF Ez © | CAUSE OF DEATH. 
wars 3 & | 20c. TIME OF INJURY — Month, Day, Year 20d. INSURY OCCURRED [200. PLACE OF INJURY (Home, re ‘206. (City oF town) (County) (Stote) 
gis 5 Heb we. is foctory, street, office bidg.. ele.) 

ete 8 om. ile ot while t 
gio¢ = p.m. 19 ‘ot work [[]_ at work : 
ees e 21. I certify that | took charge of the remains described above, held an Autopsy [1], Inspection*€4, Inquiry PX], and find that 
x ete % mm = i 
use death resulted from: ee causes fe], Accident [J], Suicide [], Homicide [[], Undetermined cause ([]. 
=< e \ 
2 oe IGNED 
Sgt CHIEF MEDICAL EXAMINER [] roe 
ezeoa 4) M0. 
a z < 2 r oO ASSISTANT MEDICAL EXAMINER [-] 

5 XAMINER’S , 

peeee NAME (Type) He VeDeming M.D. DEPUTY MEDICAL EXAMINER MADril 20-19 
asiP 2 Zo. BURIAL, CREMATION. 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (rote) 

3 6 speci 
ote ¥ Buri Arn 957__Greenmount Cemetery Cumberland, Maryland 


& 
> 
z 
3 


q 23, FUNERAL DIRECTORS SIGNATURE “ADORESS Bag REC'D y REGISTRAR . 
mos [deka J. Hater, Gunbertand, Maryland. lla? 9p LK Lanka f iA 
AK, ]/ WA 


SX hvaund 
LSB PZ Udk & 


WS arsast 


aA 


- 


i 


je 4 should be 
|, cfemation, 


If ony deloy is necessary, pleose exe- 
i i €. i 


ge 5 may be retoined for your files 


I 


ges 1, 2, and 3 to the funeral director. 


File pages 1 ond 2 with the registror prior tt 


form PM3. Pa: 


in pencil in Item 18. Give Po 


+ Poge 3 should be used os a buriol-tronsit permit. 


f Medicol Examiner's Office olong wi 


sd 


cute the certificate, writing the word ‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
forworded to the 


TO FUNERAL DIR 
or removal 


VS. AISME(S) 
5M 9/55 


A. — Vere MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03544 


Reg. Dist. No. 
1, PLACE OF DEATH aoe 2. USUAL RESIDENCE (Where deceased lived. If inatltutian: Residence before odmission) 
a Makin ||) © STATE Ma. b.coUNY Al Tegan 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. cay OR TOWN a p= ‘corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
“tumberland 


Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. ‘STREET ADDRESS #15 RESIDENCE 
40 122 S.Lee St. 30? Silee Bt. ine 


3. NAME OF Middle 4. DATE Month Doy Year 
Alsparor eat) Vitginia Bell Early Sear mera. 219 57 
5. SEX 6. COLOR OR RACE [7. MARRIED FE] NEVER MARRIED []] 8. DATE OF SIRTH 9. AGE a 1 UNDE 24 HBS. 

female colored wieoweo] ——ivorceo 900 [re Bm | He 
Vi ND OF BUSINESS OR INDUSTRY i SIRTHPLACE (Stote or foreiga country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME CC ~~ TV MOTHER'S MAIDEN NAME 
James Waites Mary Nelson 


a WAS oo Evens IN U, 5. Bchisligle ig 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Bical riage gues St . 
no Ss none daughter)Mary Brown 1» Cumberland ,Md. 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN. 


& ONSET AND DEATH 
PART |. DEAT MEDIATE CAUSE (o) Myocardial failure 


220 
LL GK DUE TO 
Conditions, if ony, which 
gave rise ta immediate coure 
(0), stating the underlying 


Cardio-vascular-renal disease 


DUE TO 


couse last. (¢ 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
CONTRIBUTING TO DEATH | nt 

3 yes—) NO 
3 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il af item 18.) 
& | PRIMARY hay FONTRIEUTING Oo 
& | CAUSE OF 

ee ee 
§ |a0e. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED [20-- PLACE OF INJURY (Home, form, "20. (City or town) (County) {Stote) 
8 Hour 0, m. While Not wile Foctary, street, office bidg.. etc.) | 
= Pm. {a k O \ 


21. I certify thot | taak charge of the remains described abave, held an Autapsy [_], Inspections, Inquiry Bx], and find that 
death resulted fram: “Natural causes £], Accident [], Suicide J, Hamicide (2. Undetermined couse (J. 


Fs a Aj 7 AYE © 
Senan Ta ® ZOTAR Fh A map, CHIEF MEDICAL EXAMINER [} DATE SIGN! 


ASSISTANT MEDICAL EXAMINER [_) 


Nametey  H.V.Deming M.D. verury mevicat examiner (fy April 22-19 57 
Ne. Hind ov etn 2b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
specify) 


Woodlawn By al _P mb nd and 


23. meet So Sosa z ‘ADDRESS 2b, — SIGNATURE 
John J. Hafer, Cumberland, Maryland. fiom Jaton, Cuber, Marent. haved GEL VTA LA 


Sy ee Ee. "2 ae ee = 


BA revs 


(G6l Pe y 
arse: c| 195 mi 


eral director, 
ed 


® 
a 


td 


Then pleose remove carbon popers. Poges I ond 2 5! 
fer death. 


After this certificate hos been signed by the attending physicion ond completely filled in by th 


sched for use os the buriol-transit permit. 
the registrar prior %o burial, cremotion, or removal, and in ony event within 72 hours 


moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 
page 3 should be: 


TO FUNERAL DIRE! 


VS ATS (4) 
15M 97/55 


oS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 4 rt 
CERTIFICATE OF DEATH ba wate 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. COUNTY . 
“iy om Maryland °°" Allegany 


Alleg pan’ MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
life X~ 2 Frostbur 


RURAL ond give nearest town} 
d. NAME OF HOSPITAL (If not in hospital, give street oddrest) d. STREET ADDRESS . 1S RESIDENCE 


Frostburg 
OR INSTITUTION 


Oo FARM? 
Route Route 3 vest] NOL) 
3. NAME OF First Middle Lost 4, DATE Month a 
DECEASED 
(ae oitee) WES LEY ENGLE peat _ APRIL 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED Bi B. DATE OF BIRTH 9. AGE {In yeors |IF UNOER 1 YEAR] IF UNDER 24 HRS. 
tos! hdoy) Min. 
male wiboweb [} oivorceo [} 68 yrs. 


109, USUAL OCCUPATION (Give ae of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 


farmer own farm Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Engle Hattie Porter 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {| 17. INFORMANT Address 
(Yes, no, 0F unknown) (U1 yes, give wor oF doles of service) 
No L5-36~-980hA Mrs, Wesley Engle, Rt, 3, Frostburg 


18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


tine for (9). tb). ond {c}. bea ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: re 
IMMEDIATE CAUSE (0}, A 
l QUE TO Ss ¢ Ws 
4, if ony, which to prem ’ 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. te 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Hom 
Hour 0. m. While Not while factory, street, office bidg., 
jot work [[]} ot work 


AAG AA, Sb, to 


(County) (Stote) 


‘ADDRESS (Street, city or town, stote} DATE SIGNED 


W. Main St.,.Frostburg, Md......... 


PHYSICIAN’: 
Namttyess__H. C. Die i a a i i Sa, ee ee ee. 
Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City, town. of county) (Stote) 
Buys ‘or at < 
1-19 orter Cemeter Eckhart Md. 
23. FUNERAL DIRECTOR'S acid ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTIAR'S SIGNATURE Sy 
J. R. Durst, Frostburg, Md. oar CQ. |D ly XL 


3A NvIUNa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 46 
Within corpondte Dts 35 CERTIFICATE OF DEATH ee te 
8 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g 3 0, COUNTY Allegany aides: | oS Maryland scour A Llegany 
3 B. CITY OR TOWN ({f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
s pa ond a ieee Hf In 6/11/58 Ginbox land 
d. ee lan nat in <3 give street address) _d. STREET ADDRESS F 1S RESIDENCE 
; Allegany County Infirma B Jane Frasier Villagevs(d no 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
(Type oF print) Martin Re. Evans beak April 295 1957 


5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [J] | 8. DATE OF BIRTH ®- AGE {in yoors [IEUNDER YEAR| IF UNDER 24 HAS, 
as) borthoy] ” 
Male White |woowe tm  ovorceot] | 1/2 3/ 1881 48 uf fei ld jours | Min. 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if aiains ° 
Rot tred-Farmer yy Farming Petersburg, W. Va. U. Ss Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e! lo Evans Jane Keplinger 
Pip [nn eo. 10-0000 figSaaney GaN” Ierarmiey Resenta 
> “"H20-10-2259 _ Allegany County Infirmary Records. 
ey 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: we os 


q . 


y CY Sta 


IMMEDIATE CAUSE (a) 
bi DUE TO 


Then pleose remove corbon popers. Pages |] ond 2 shel 


rial, cremotian, or remaval, ond in ony event within 72 hours after deoth. 


Conditions, if ony, which w Me 

gove rise to immediate ~ e 
i 5 _f DUETO ae . 

cones (oh otras a ; i Arhkerct meet toto 


Part il. OTHER SIGNIFICANT CONDJJQNSCONTRBUTING JO DEATH BUT NOT RELATED TO 7 ae DISEASE CONDJTION GIVEN IN PART Tc}]19. WAS AUTOPSY 
= oa ae Pee eed PERFORMED? 
ABPIVY? - KA EL ves) No] 


20a. ACCIDENT WAS UNDERLYING D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ester nature a injury in seas Var Port Il of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1206. (City oF town) (County) (State) 
Hour o.m. White Not while foctory, street, office bldg., etc.) | 
19 lot work [7] ot work [J ' 


21. | certify that yi jen the deceased from, 6/2i. [97 on se 


After this certificate hos been signed by the attending physician ond completely filled in by the 


(29/57__., 19......that | last saw the deceased 


hed for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
moy be retoined by the haspital or oltending physician. 


g alive on_. (29/57. A fee ADT . and that death ae Hot92! oP Mm, from the causes and on the date stated above. 
EY } 4 ADDRESS (Street, city or town, state} DATE SIGNED 
B85 49 Greene Ste 4/30/57... 
aze ie 
235 Naas « James E. McLean, M.D. Niece 2 fencaema Md. 
an gn pg a eS! 
3 a2 uci ig D Ma avere 
e \ 23, FUNERAL DIRECTOR'S eee ADDRESS 2éa. REC'D = lente ‘2ab. REGISTRAR'S SIGNATURE 

vsaiseo John 4, lafer, ‘Cumberland, 2 kage ag Bees ve mth ter) W).A> 

7, f dd A). 


deting ASK b 


A nvaung 


e501 7) 


O3 Aros | a 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 47 
3576 CERTIFICATE OF DEATH - 


Reg. Dist. No. 


ce E 

5 5 \. PLAGE OF DEATH 2, USUAL RESIDENCE [Where deceased lived. I! institution: Residence before odminion) 

Bp El ° b, COUNTY 

23 Allegany MARYLAND Ai RREYVLE 

a B. CITY OR TOWN [if ounide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outtide corporate limits, write RURAL ond give neorest town) 

55 RURAL ond gvgseare tort ae 

s rostburg y, dL AVA m= xO 
‘4 4 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) od. STREET ADDRESS ; @. 15 RESIDENCE 
ad { OR INSTITUTI 4 Fy 4 ON A FARM? 
s iners Hospital “ Kax Awe ves) NOC) 
3 3. NAME OF K Fy / 1) Middle lost 4. DATE Month Day Yeor 
bs DECEASED AT Heth 4 OF : 
ae Gilk FAIDLEY bam Apri ob, 19 
2 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRTED [] | 8. DATE OF BIRTH 7: AGE (in yeor [IEUNDER 1 YEARIIE UNDER 74 HRS 
female white |woowod wore | April 24, 1957 Y 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired) 


bon papers. 
death 


= 
> 
e-) 
iS 
7. 
“3 
x 
z 
3 
a 
E 
5 during most pf working fi 
° / ‘fn¥aht Maryland 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oof 
ce te | Robert Faidley Madlyn Snyder 
= @ 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a& oF | (ie, 90 or unknown} UIP yes, give wor oF dates of sermce) 
zt ) none Robt. Faidley, Mt. Savage, Md. 
ui Ran Co te, (F% hos) PSB 
har "IMMEDIATE CAUSE (6) —PCAP ALCL 7%. 4 5 U 
££ spe > ae DUE TO 
~~ oe 
a) Conditions, if ony, which ) 
z gove rise to immediote DUETS. 
z : 
> couse (0), stating the ynder- 
ne tying couse lost. © 
2 $ Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Neer anneenes 
oad 
Eee yes(] not] 
me 
Saad 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 


MEDICAL CERTIFICATION 


rial, crematian, ar remaval, and in any event within 72 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death; Page 4 


2 (iF EITHER, NOTIFY MEDICAL EXAMINER) 

358. 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
[Be Hour 0. m. “i While Retiwhile, factory, street, office bldg., etc.) ! 

Be Pom. jot work [1] ot work [J] ‘ 

=o “. 

Biz 21, | certify that | attended the deceased from___-Z — Sie {t0.... F222... WSL that | last saw the deceased 
roe ag fae, and that death accurred ot LLALIM, fram the causes and on the date stated above. 
= * XM + town, stote) DATE SIGNED 
aan / Did. fe 
Bane J), eS __- M.. 1-2 nn Sea enn nnn fare EWM ae ee , 
552 7 , PHYSICIAN'S. @ [) t e b L M 4) a S7 
esZe NAME (Type! ‘ ! ! { Beda Sere P e 
33 2 e 0. BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. Bown, or county) (State) 

25 6S REMOYAL (Specify 

2ege Burial Yn 25m Methodist Cemeter Mt. Savage, Md. 

S |: fuera pinector's sionarure ‘ADDRESS, ab, REGISTEMR'S SIGNATURE 

wsaisin No) J. R. Durst, Frostburg, Md. / 


2ZoGl3ée7xvil 


3 °A Nvquna 


<0E § yyy 


DD arsosef 


car 


0354 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wp Ble bah bs 
| L_ORHIMMELWRIGHT . 3538 CERTIFICATE OF DEATH 


ak, & Reg. Dist. No. 
% = = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before edison} 
o 8 o. o. : NTY 
pen B ALLEGANY MARYLAND MARYLAND Pie ALLEGANY 
2 Se b. CITY OR TOWN (If outiide corporote limi, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
5 oe RURAL and give neorest tawn) 8 DAYS 
[Ss UMBERLAND 6 CUMBERLAND 
Po 3 ~ da. Pasi Ride {If not in hospitol, give street oddress) _ d. STREET ADDRESS e. on ae 
5 £4 
i 
Be ass ME] LAL HOSPITAL 202 LAING AVE. ,CUMBERLAND MD. yes] NoO 
a Ve 8 3. NAME OF First Middle lot 4. DATE Month Doy Year 
a 2 3 (Type or print) NINA MAY FELTON DEATH APRIL is 1991 
¢ = 
3 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED a 8, DATE OF BIRTH ls Rr tin ee ¥ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= e ui Y Min. 
2 =. FEMBLE WHITE _|wioowen gy oorceo | 1 0-1-1905 yo. 
2 Fs. TOo. USUAL OCCUPATION (Give kind of work dane] 106-KIND OF BUSAESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8 83 during most of working life, even if retired) 
3 Begs i HOUSEWIFE” lL t/¥bu 2 — FRIENOSVILLE ,MARYLAND U.S.A. 
3 offs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 5\e 
a ="; SAMUEL PRICE FRIEND MARY JANE ENGLE 
2 Roe 15, WAS DEGEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT adress 
Se EL), 26 /  iaaiae MEMORIAL HOSPITAL CUMBERLAN, MARYLAND 
pee: Pate} ) \ 
se 
oS ec : 
3s wee 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 
8 §8e 
3 gay PART 1, DEATH WAS CAUSED BY: OE ee 
£ oft IMMEDIATE CAUSE (0 S 
5 te? 72YyX DUE TO 
= Bz Cantbianmn tieayrochich w __HvpertensionaGardio-vasuler Disease 
Site ene gove rise to immediote ¥ 
5 gge cotse (0), stoting the under. ( DUE TO 
Ge*=v lyi last. 
Teen D ying couse lo ‘a 
foe ————s 
38 $ S x Zz Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
agnSs Q oa a2 | aaa PERFORMED? 
Bears 2 
fats Ol< ves] no(GG 
2 ES v Dehyd ra on 3 exce ameis a O h ecyvs 
2 2 y : 
FooRe E [oe ACCIDENT WAS UNDERLYING CI Bb. DESCRIBE HOW INJURY OCCUREED- [Eoter rotor oF jury Parr tar For TT oF He TB 
geet = USE OF DEATH 
= gees & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsezss & |e TIME OF INDURY “Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Bos 
£5503 8 pate Wain SabeEH foctory, street, affice bldg., etc.) 
xl 25 e g ee 19 fot wark [7] ot work H 
aseila = P. 
ae Ee ; 
gas 21. 1 certify that | attended the deceased fram_ nigh _.., 19.54, to. April... 19.5'Z.that | last saw the deceased 
ESS Rs 
an a in alive an___AD. t death accurred at 221. OPM, fram the causes and an the date stated pm 
2 } 
t= cy ADDRESS (Street, city ar town, stote) , , st 
pe aes St i ge 
evo s .D. ce: « ae ee 
hit Seas 4 } 
g Ss 3 PHYSICIAN'S 
ea 
meg2e ME (type) Ge Overton Himmel] ght, oD._155 Virginie Ave. Chmberland, Md 
3 S2°eR 720, BURIAL, CREMATION. | 22. DATE THEREOF Te. es ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
. z= gs PO S8 6,195 ao Wumserrok Pook eS Weed - 
Lad Lod 


ea FUNERAL DIRECTOR'S SIGNATURE ae ab. Ri Pal 5 SIGIYATURE 
VS AIS (4 o 4 é 
Wav fre Mom, Ine. sh 1 AKA Lilet ysl TA, 


¥°A Nvauna 
Ol TT udy 
OD arsotl 


= 
e 
écot 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 35 9 
3577 CERTIFICATE OF DEATH ; 


fl 


a Reg. Dist. No. 

3 “ i euaeeiee DEATH 2 USUAL RESIDENCE {Where deceoted lived, If institution: Residence before admission) 

3 e e b. COUNTY 

58 ( , Allegany MARYLAND Maryland Allegany 

3 3 f b. CITY OR TOWN (If outside corporote |i write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 

3 x RURAL ond give nearest town) t. 

~ 3 : Erostburg life é Frostburg 
a3 ds NAME OF HOSPITAL (If not in hospitol, give street oddress)  d. STREET ADDRESS e. IS RESIDENCE 
- 4) OR INSTITUTION f ON A FARM? 
= 9 Bowery S+ 39 Bowery St. ves] No} 
8 3. NAME OF First - ion 4. DATE Month Doy Year 
- (pase pen) RICHARD bam == April 28, 19 57 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [Q.NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE | ise f RIF UNDER 24 HRS. 
jon joy) Di M 
male white _|woowot _ovorco 1) 8-3-1900 el i ee 
100. USUAL OCCUPATION ah kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mort of working life, even if retired) 
‘Iself employed Grocer fe) TLS she 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
{ I James Fram Joanna Preston 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yan 99, oF unknown) (Hyon, Give war or dates of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


214-07-1568 Mrs. Richard Fram, Frostburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


INSET ANI 7 
PART 1, DEATH WAS CAUSED BY: beater hol 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carbon popers. 


rial, cremation, ar removal, and in any event within 72 hgdts offer deoth. 


Aan 
2 


Conditions, if ony, which 


cate has been signed by the attending physicion and campletely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page & 


£ gove rise to immediote 

g cavse (o}, stoting the under. ( DUE TO 
§ a fying couse lost. te). 
2 5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
£33 < ves] no] 
Pe2 © ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
get & [WE EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month. Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
beg i= Ries ohn, While Not while foctory. street, office bldg., re) 
si? = p.m. 1 [ot work [J ot work 
B 5 
$23 21. | certify thot | attended the deceased from. __* 1/28/57, Wie Pe Lf, ie 1957. that | last sow the deceased 
= <2 5 olive on 1/28 = Fe 0 yee, ond thot deoth accurred of 92 1 5AM, fram the couses ond on the date stoted above. 
z *: ADDRESS (Street, city or town, stole) DATE SIGNED 
a 4 ACTUAL 
BEsS yp | [senaton o Bs Main St., Frosthurg, Md... 
fae : 
B48 PHYSICIAN’: 
eaee Wanetreat ee gM DONORS. Mp Bae oe ee 
3 3 a a No, Ee oe ‘Jb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. of county) (Stote) 

ioe MOVAL (Speci 

Pe g2 ol. on me 
E ° = 9, 


\ \ 23. Aner DIRECTOR 'S SIGNATURE ADDRESS 24a, ‘¢/ 'D BY ar ph 
cue ON J. R. Durst, Frostburg, Md. oate & Se 


¥‘A 


2561 


nvaina 


It 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0355 


3539 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


counry  ALLEGANY MARYLAND statt_ WA COUNTY 
GI UF pus corporate lis, wito RURAL LENGTH OF STAY GITY” (outside corporate Wins, waite wie of AG 


hours after death. 


+ 


: The law requires that the death certificate be filed with the registrar within 72 hours after death. After'? is 


and giva neerest town! (in this placa} 


Town CUMBERLAND 17 d r TOWN 


HOSPITAL OR STREET (it rural give Teaatlon] 
INSTITUTION OR ADDRESS 


STREET ADORESS SACRED HEART HOSPITA NTRAL AVE. 


3. NAME OF ~ > he = ~ | 4 DATE (Month) (Dey) (Year) 
DECEASED oF 


(Type or Print} FRYER DEATH : rT) 


3. SEX 6. COLOR OR 7, SINGLE, MARRIEDAC @. DATE OF BIRTH 9. AGE last binhdey | IF UNDER T YEAR IF UNDER 24 ARS. 
eee nee Months ] Days | Hours | Min. 


Female | white (Specty) Oct. 6, 1893 va 


Wa. USUAL OCCUPATION (Give kind of work 10b,-KIND OF BUSINESS” 1. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
COUNTRY? 
2 


done during most of working life, even if {OR INDUSTRY 
Tout ; Ms y "Mo Maryland USA 


retired} 
Ho wife zt KO 
13.” FATHER'S NAME » Y 14, MOTHER'S MAIDEN NAME 


icate be executed wi 


— 


\ 


PeanreZe 


. 4 2 A 
1. WAS DECEASED EVER INU. S. ARMED FORCES? 5 7 7, TRFORMANT ‘/ADDRESS 
(Yex,.n0, gr unk.) | (If Yes, give war or datos of service) 


S 


MEDICAL CERTIFICATION ~ | INTER’ ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


; IMMEDIATE CAUSE w SHReriB0s/s OF ANECKYSty OF SORT \emecR7aie 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, # ANY, @) VEU YS of SENOWG PRE Ania PREM 


GIVING RISE TO THE ABOVE CAUSE Soars 
STATING UNDERLYING CASE Last. DUE TO Of RoORrA 


() TRICTERIOSCLEROSIS ALT CIRO SCL ECT IC 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING <7 yo RAGE UPD RLTCA, <= Er bare Pe 
TO THE DEATH BUT NOT RELATED TOTHE OED ‘fees bi it TICOP Ns 
DISEASE OR CONDITION CAUSING DEATH. CH OLLI PHI oIsS pee 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, Puen 
e's = ves (Z}-No 1 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, tactory, 2ic, WHERE DID INJURY OCCUR? (City or town} {County} (State} 


INSTRUCTIONS 


~ 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., ete} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yoer) (Hour) | 2s, INJURY OCCURRED 
While Not while 
M._| at work erwork LC] 


21, HOW DID INJURY OCCUR? 
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22. I hereby certify that ' attended the deceased from 1 to. 2, 19. .» that | fast saw the deceased 


alive on... wee and that death occurred a ‘M, from the causes and on the date stated above. 
wre ADDRESS (Street, city, own, steta} DATE SIGNED 


ral Ss 
: A YS we Dpee SF Cour herkaud p bee a 4/Ag 
23, BURIAL, SE DATE THEREOF NAME OF aig OR CREMATORY LOCATION (City, town, or county} er 


REMOVAL (SPECIFY) , P% LP fe eee at Pate 1 : 1_ fb if JY 


fi cie) Ay REGISTRAR Rt Ae Wie ine, r Y ‘ADDRESS 


Nn Belt 1457 hale. : 


> 
7 3 
2 
a 
E 
S 
8 
2 
= 
5 
< 
qt 
= 
rd 
Fs 
= 
a. 
2. 
<3 
3 
. 
ig 
w 
° 
<4 
> 
a 
3 
8 
x 
cy 
c 
3 
o 
a 
w 
3 
i 
= 
= 
— 
6 
$ 


5 
a 
= 
4 
£ 
3 
= 
a 
a 
» 
8 
2 
g 
3 
2 
Q 
2 
= 
S 
= 
gy 
+) 
a 
3 
3 
2 
s 
es 
a 
€ 
8 
3 
3 
z 
8 
= 
S 
& 
= 
s 
Ly 
a] 


The bottom copy 


VS AISC 1-55 10M— 


TO ATTENDING 


4. 


¥°A nvaung 


o WW A 


z 
# 
8 
q 
a 
; 
é 


ith 


be 


eral directar, 
Pages 1 ond 2 shi 


s after death. 
be} 


Then please remave corban papers. 


‘ansit permit. 


icate has keen signed by the attending physician and completely filled in by the, 
, cremation, ar remaval, and in ony event within 72 hour: 


1d for use os the buri 


moy be retained by the hospi 
* After 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
the registror prior 


TO FUNERAL DIRE! 


Co- £2 SS ee" Se" “eee eee | a eee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 40 CERTIFICATE OF DEATH ssl Ota Nios 03551 


Lo Maret Caraiolal 2 pec lla (Where deceased lived. If institution: Residence before admission) 
o. o b. INTY 
ALLEGANY MARYLAND W.VA. COUNTY MINERAL 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 


b CITY OR TOWN (lt ounide oa limits, write 
ond give nearest town| 

Sl : HRB. oo oe ee ba 

d. NAME OF HOSPI not in ital, give street 55 d. STREET ADDRESS . IS RESIDENCE 

OR INSTITUTION HOSP ON. A FARN?, 
MEMORIAL & aedtla Hope at 28 Carpenter Ave. ves] no CX 

3. NAME OF First Middle Lost 4, DATE Month Day 
ronn Beara APRIL 3 


Yeor 


{Type oF print TOBIAS Shi ck le; GANOE 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 24 HRS, 
lost bithdoy) ti 
MALE WHITE WIDOWED KJ Divorceo [] JUNE 12, 1897 6 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) $ 
Retired Watchman Railroad W.VA. (Hampshire Co,)| UseSeAe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES GANOE N 
ig, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
fet, 9, oF unknown) (Hf yes, give wor or service) 5 " " 
Mrs. Willard Zirk Ridgeley, W. Vae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
_ _ (MMEDIATE CAUSE (0) 


f . DUE TO 


Conditions, if ony, which re 
gove rise to immediote 
cote (o}, stoting the ynder- ( OVE TO 
lying couse lost. te) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTORSY 
Oo xX% Diabetes me 3 yes) no) 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, streel, office bldg., etc.) | 
p.m. 9 fot work [J] of work (J ‘ 


21. | certify thot | ottended the deceased from.._.12=5=54__, 19____, to_4=3=5'7____., 19.____,thot | last sow the deceosed 
olive on__4=5.=57. --. 12__-_-.-, and thot deoth occurred of 9.3.15._AM, from the couses and on the date stoted above. 


a ix ; ADDRESS (Street, city or town, stole) DATE SIGNED 
ee a oe ae oa 62 Greene St ________._.____A=4=57 
Nametyes) R@lph W. Ballin, MDe 
To. CS aS 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
i P 

Tana 409.195 Green Ridge Cem, een Rid d 

| 
a 7) A) 

Lib, GA): 
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MEDICAL CERTIFICATION 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. C'D BY REGISTRAR 
Charles L. George Cumberland,Md. Abe f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 52 
CERTIFICATE OF DEATH aeandid.lNs, 


2. egies RESIDENCE (Where deceased lived. If institution: Residence before odmissioh) 


rea flaryland ®- CONTA] legany 


b. CITY OR TOWN Tif outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give negrest town) 
Cumber: 12 hrs. “2,  Oldtewm 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS. e. tS RESIDENCE 


tral director. 
be filed wit) 


wo 


OR INSTITUTION a ON A FARM? 
Sacred Heart Hospital Greenspring Rd. yes] NO 
3. NAME OF First Middle Lost 4. me Day Yeor 


DECEASED F 
(Type or print) ri eee Ginevan DEATH 2 19 


$. SEX 6. COLOR OR ace 7. MARRS eof NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
aihale Whi winoweoX Divorced [] 9 Mid ys. 


To. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stoic or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sewife Own Home Maryland U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) noma OVE OE VETS, 


Ke WAS era v, $. ARMED ey 16. SOCIAL SECURITY NO. |17. INFORMANT 
fet.sp@, or unknown) we vervice) 
NO BE pels None 5 hia 


1B. CAUSE OF DEATH [Enter only one couse Ce for (0), (b), ond (c}-} INTERVAL BETWEEN 


Pages 1 and 2 sh 


PART I. DEATH WAS CAUSED BY: aha fa sien Ia) 
IMMEDIATE CAUSE (o 


46 20, ¥ DUE TO 


Then please remave carbon popers. 


Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoting the ynder. ( SUE TO 
lying couse fost. , 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}19. DERECRSO 


yess] not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ear 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not stig factory, street, office bldg., etc.) 
p.m. lot work [-] of work H 


21. | certify 3 1 ats the deceased from. % > (9.7 19, to et SD) 19. :that | last saw the deceased 


alive an_ Af -+ 1%--..-,-, ond that death accurr at5.s115.4M; fram the causer and on the date stated above. 
/) @ = ADDRESS (Street, city or town, state DATE SIGNE 


SENATUR wa CN Ath ¢-F5- 
b 


| fesse o. gibmerman : Cvaperyynd Md. 


After this certificate has been signed by the attending physicion ond completely filled in by the 


jal, cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


= 


page 3 should be 
the registrar priar 


|20. BURIAL, CREMATION, | 22 BURIAL ees) ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
pec 
Bavat pri 4,1957 | Oldtown Cemetery Oldtown, Md 


23. "Ee Rhik Gaore c be qand Ma 1) EC'D WT REGISTRAR | 24h ey B'S SIGNATURE rt 
OT HL, la5| UR Liae Ll 
UV 
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TO FUNERAL DIRE: 


a 
ee 


1s A) 


z 


Kd 


$A Vang 


6g ddy 


DY, Esl 


s 


2 4 should be: 


If any delay is necessary, plecse ex: 


cute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


2 with the registrar prior torial, crematian, 


2. 
irs 


form PM3. Page 5 may be retained for yaur files. 


Page 3 should be used as a burial-transit permit. 


ief Medical Examiner's Office alang w 


ial 


forwarded ta the, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL DIR! 
ar remaval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03553 


thin corporste Hiri 3584 EDICAL EXAMINER’S CERTIFICATE OF DEATH 
ie Reg. Dist. No. 
1 Mauit or ‘patil 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 4 MARYA || OSTATE 4g b. COUNTY Soiete 
b. CITY OR TOWN II" ovhide corporate fimin, writa RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) a 
Cumberland 24 years 02 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 7d. STREET ADDRESS . Chie renin, 
i] 232 Krafgt Place '232 Krafft Place =o NO 
3. NAME OF First Middle Lost 4, DATE Month Day 
‘DECEASED 
iiyeeer pra} Oscar Glover Seat April 7 m4 "59 
5. SEX 6. COLOR OR RACE [7 MARRIED [ap NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] 1F UNDER 24 HRS, 
bar maid Doys Min. 
male white ‘WIDOWED o DIVORCED oO 6-190 iz yrs. 
100. USUAL OCCUPATION | (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
/ B&O. RF Lonaconing ,Md. Wie Sedis 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e ave Alfretta Dodge 


are Do 
hes WAS DECEASED air IN eS pha lehe ad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So Fat eator tear es ae 
a no 705-05-4430 (wife)Edith Glover 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 


E ONSET ATH 
Patt. DeaTa was cuussoay., Carcinoma of throat with 6 yrs 
DUE TO 
if any, which w pharyngeal hemorrhage also had sudden 


gove rise to immediote couse 
{o}, stoting the underlying( OVE TO 


couse lott. __malnutrition. 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T[o)[19. Was AUTOPSY 
3 vs(] no 
= [200. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port I of item 18.) 
& | PRIMARY Cor EONTRITING oO 
§ | CAUSE OF DEATH 
ey ee ees. 
S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, TF. (City er town) (County) (Storey 
$ Hour 9. m. While Not while Fectory, street, office ote) yf 
= em. w ot work [] ot work ' 


21. certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection fk], Inquiry [a ond find that 
deoth resulted from: Noturo! couses [aq, Accident [1], Suicide [[}, Homicide [], Undetermined couse [(]. 


5 ; SIGNED 
sonar CA pia: Wea op, CHIEF MEDICAL EXAMINER ["} Pate 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Type) FJ Deming M.D DEPUTY MEDICAL EXAMINERSE ] April i 
Zo. feo CREMATION. 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) tote) 
ural | 4-11-57 Rose Hill Cemeter Cumberland, Md. 


23. Burd DIRECTOR'S SIGNATURE ADDRESS ” REC . y, 9 14{7 ‘ab. pia ‘Ss SI NATURE 
VS. ATSME(S) . : dy 
Moke y | James F. Scarpelli,Cumberland, Ma. — |el 7/47 N WK frank, L1): 


3 ‘A fiviand 
ttt Udy » 


yy 
3 araoie 


TH—BALTIMORE, 18 
Witedh corporateliiantis MARYLAND STATE DEPARTMENT OF HEAL , 0 35 4 


3543 CERTIFICATE OF DEATH Sere. 


~ se 
% 4 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed SE iipaicir Residence before admissidn) 
5 Oo. 5 
eee ALLEGANY we MARYLAND ALLEGANY 
= Be b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
3 34 RURAL and give neores! town) euiie ™ | 
eH avs fae 
se d. NAME OF HOSPITA in pypyol. pj pss) d. STREET ADDRESS @. IS RESIDENCE 
See Oy OF INSTITUTION MEMOR TAT POSEY TAC 921 NORTH CENTRE ST a ae 
ral ne r ry AJ 
ysl MUM LAL & WihWwiltiK AVE», 2 
2 £5 h First Middle Lost 4. DATE Manth Doy —Yeor 
v0 
a 38 iiype'oriptint) LAURA CATHERINE GOEBEL DEATH APRIL 9 
eS. 5. SEX 6. COLOR OR RACE ]7. MARRIED {*] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in voor IF UNDER co TF UNDER oa ; 
= Ys in, 
ink FEMALE WHITE _|wiooweo — oworceo) | 7/10/77 poe ele 
ys ae 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ See during ise ‘at ay wen if retires 
ee aw | ousekeeper “t Home PENNA » USA 
zge 

4 ° 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 2te x T HOOPENGARDNER 
g 585 JOHN RILEY MARGARE gem 
2 $6 2 / 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
7 Aaa | ffs 90.08 unknown Of yes, Give wor or dates of service} 
& gis y No none Vim. Goebel Cumberland, Md 
£ 5 © a 
3 = 8 = 19. CAUSE OF DEATH (Enter vie cause pé y, EE AP 4 ONE ANS ET 
Rt PART I. DEATH WAS CAUSED BY: 
ea i ___ IMMEDIATE CAUSE (0 AS x Stans es ON i Be OF Ane one 
ceri ries f > DUE TO b 
Ce ed 1] 7 
= a Fe Conditions, if ony, ut (o eA a hes Z e en ed 2 er, fans 
3 = gave rise to immediate 4 Si 
ee case (0), stating the ynder- ( DUE TO 
Lea 5? 9 tying couse last. {e) 
x3$5° 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. ra 
PROSE > le 

£us tb I 1% — yes(] NO 
205.20 ie] 
Foss & [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part It af item 18.) 
eeeer & | OR CONTRIBUTING C] CAUSE OF DEATH 

cols te} , NI Ml ) =a 
zeees (IF EITHER, NOTIFY MEDICAL EXAMINER] 
2S eos z DD | 20e. PLACE OF INJURY (Home, farm, | 20. (City or tawn) (County) (State) 
Sosses G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRE i ( . y 
5.295 a Hour a.m. Whi Neches == ctory, street, office bldg., etc, 
zsa'f 2 a of mot Coton as 

fe OG Pe 
g ea ee 21. | certify thay/l attended the deceased from_Z/QR/_2_-/___, 19, to 2/ ZF, (£2, 19._...that | last saw the deceosed 
BB ° 
B- <2 HS AM, from the couses and on the dote stated obove. 
£ fe Monte Jb 
<s60e 
3 z +e 2 / Z orl z 

foe 
Z22a25 PHYSICIAN'S E iy) 
sogee NAME (7; f A J 
Se<Zet (Type)_\_- LLL. . 
Rig eee | ab se es 
& 2°98 lo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

~> MOVAS (Spacify) 
ee: BUrier” | 4/27/57 Rose Hill Cemeter. Cumberland, Md 
2 2 NN 2. nesta re ere b Ra Ma 2o, REC'D-BY REGISTRAR | 24. REGISTRARS IGNATUR 

ee cox Cumberlan ‘UL ") 
Yass 2 J a Atel IC (WANK ask, 1A), 
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moy be retained by the hospital a é 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the 


eral directar, 


be filed wit! 


Poges | and 2 sh 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs aS 


hed far use os the burial-tronsit permit. 


page 3 shauld be 
the registrar priar 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 355 
3578 CERTIFICATE OF DEATH ; 0 5) 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL REGIDENCE (Where deceased lived, II institutian: Residence before admission) 


=|." 9, COUNTY 0. STATE b. COUNTY 
~ 
\, MARYLAND y/ G bho 


— 


Allegan: 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ( i imigs, write RURAL ond give feo 
RURAL ond give nearest town) g 
Frostburg : ; 


Gg. NAME OF HOSPITAL (If not m hospital, give street address) 8.8 REET "ADDRESS @. IS RESIDENCE 


OR INSTITUTION | N e Ps 5a ( a * Pa NOT 


3. NAME OF Fint Middh low 4. DATE 
DECEASED — aoe i Month Doy Yeor 


ypeor pin) Thomes Goldswor th DEATH April 24 19 57 


S. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF ULIDER 24 HRS, 
: lost birthdoy) [Months| Days Min. 
M Ww wipowep [] pworceD ] | April 24,1957 yn, 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR eae {Stote or foreign country) I CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-Rishard Eeiswor Ellen Devlin 


kichard Goldsworth eharaieee aay 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under: 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO,THE TERMINAL DISEASE QONDITION GIVEN IN PART 1(a) (19. Ata AUTOPSY 


Az iv) Z 6 Lh . Ot reg 4 € YES Cl Noy 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iyém 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while, factory, street, office bidg., sods 
p.m. 19 [ot work [J] ot work [] 
77 


21. | certify that | attended the deceased fram.__/ 
alive on____ 2 i984 


MEDICAL CERTIFICATION 


Sse T pg a, 


man AC Diehl iM. DES penis i 
No. Stine 2b. OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county) (Stote) 
Bi aT” | 4-04-57 $b, Michael's Cemetery|Frostburg, Md. 
72. FUNERAL via pons = rte al Home 24a. REC'D BY REGISTRAR pe y /) 
Po a _ — ia Frostburg, O f LA) 


pty_h pATe 
GI3EBXV 


az 


oS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 557 
3544 CERTIFICATE OF DEATH 


Reg. Dist. No. 
8 h ‘ Co COUNTY s ear RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
sei" ALLEGANY MARYLAND * MARYLAND wen ALLEGANY 
Bs b. fits se om outside Ae limits, write ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
“4 UMEERLANG, in 2k HRS. CUMBERLAND 
3 25 d. NAME OF jot ital, ess) 7 a STREET ADDRESS eo IS WAS 
3S ot EMOR | AL BseT tac 928 KENT AVE., ve sod 
£5 3. NAME OF First Middle lost 4. DATE Month Day Year 
; tips er part) CHARLES EDWARD HAST DEATH APRIL 12 19957 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED PJ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
wiboweD [] DIVORCED = JUNE 25y1913 ‘t, ae eg Prey Most eee 
2 100. Soipeaotich nea eee eee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
g pinner — Textile Plant CUMBERLAND, MO. U.SeAe 
t ] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EDWARD HAST BLANCHE JAY 


* WAS. Destasee CERIN U.S. feyaigic Foncen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo | Paves ee Rita ore ane oe 
4 No 214-007-4452 Lillian Hast 928 Kent Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please remave carban papers. 


DUE TO 


Lf ¥ 
Conditions, if any, which w 
gove rise to immediate 

cote (o}, stoting the under. ( OVE TO 
lying cause lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie TeReORia AUTOPSY 


MED? 


ves] NOR 


oH ebetes Me 3 


ul 
OR CONTRIBUTING + CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, hon (City ar tawn) (County) (Stote) 
Have a.m, ‘White Not while. factary, street, office bldg., arent 
p.m. 19 Jot work [] ot work [J 


21. 1 certify that | attended the deceased fram____March __., 1957, to__. April, 19__5'7 that | last saw the deceased 


= 
2 
s 
a 
E 
o 
8 
ad 
2 
o 
Ps 
5 
2 
FS 
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& 
o 
£ 
aod 
2 
s 
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° 
ce 
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2 
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o 
cy 
© 
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3 
=) 
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2 
2 
° 


e burial-transit permit. 
wrial, cremation, ar remaval, and in any event within 72 hours 


20a, ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


hed far use a 


~. 
Pe 
o 
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« 
x 
ce] 
8 
3 
s 
6 
5 
cod 
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“= 
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8 
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Fy 
5 
3 olive on__Aprd] 12. , 12_5_27_, and that death accurred atQeh5_ AM, fram the causes and an the date stated abave. 
y ADDRESS (Street, city ar town, stote) DATE SIGNED 
= F UAL 
“2 us i SIGNATURI Le a Ah a eee 
age 
ye 
z22 Nae ttyed___O« Ge HIMMELWRIG Se ite ae a a 
s 2 ? Za. BURIAL, Steers Zi. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. TOCATION sees fawn, ar county) (State) 
zee Burial” | 4-16-57 Hillerest Burial Park Cumberland, Md. 
ites 
te 3. sue = 'S SIGNATURE 24o. RI REGISTRAR | 24b. REGISTRAR'S SIGNATURE * 
F. Scarpelli Cumber dand ,Md y 5 
Vass) Ni PRS ce blllinearie. eels . —— = ALL L LS SGS AIK: Dititts A). 
V 


$A Nvzuna 


Dares 


MARYLAND STATE DESARTME TOF HEALTH—BALTIMORE, 18 
357 CERTIFICATE OF DEATH 


cod 


03598 


a Reg. Dist. No. 
8 3 1, PLACE EpeaTe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
i z $s ©. COUNT Allegan: Pp Perpey 0. STATE Mary lane. b. COUNTY Allegan 
. es b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 4 


Frostburg 45 minutes 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) 
‘OR INSTITUTION 


as ES LE ag OE 
d. STREET ADDRESS e. IS RESIDENCE 
CON A FARM 


/ 90 Washingto Sts yes (] NO 


inst Middle tost 4. DATE Month Yeor 


3. NAME OF 
DECEASED 


Day 
eee) Richard James _ Hawkins Dam April 3, 1967 


= 

Pe 

vo 

2 

° 

rH] 

& 3. SEX 6 COLOR OR RACE |7. maRRIEO ML] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. AGE (in voor IFUNDER 1 YEAR| IF UNDER 74 HRS 
ng Y) Monthy Da: Min. 

i Male White|weowoO ovoreoq) | March 27th 791 “Tein: sine eg ‘4 

8 2 

a 


ce Wo. anne So Ueda ied kind ry Tan | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
< isa estoh aaing Ineveies tt 
A \\/|Poreman Spin Dept.’ [Celanese Corp. Maryland USA 
5 ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Hawkins Margaret Hanna 
Sea cee een ee aetna 90 Wishington St., 
16-01-8837 Mrs,Grace E,Hawkins, 


48. CAUSE OF DEATH [Enter only one cause per line fo; 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


F (a), {b), apd {c), 


INTERVAL BET! 
‘ONSET AND H 


Then please remove 


a 
°o 
£ 
a 
Nn 
= 
£ 
= 
is 
$ 
: 
3 
22 Conditions, if ony, which (o) 
Eo gove rise to immediate 
ges couse (o}. sloting the under. ( OVE TO 
Seas lying cause lost. (¢) 
BReo 5 Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}] 19. WAS AUTOPSY 
> =o - 
$555 of yes} No 
ous) § = [ 200. ACCIDENT WAS UNDERLYING [)__ 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 16.) 
5 rs & JOR CONTRIBUTING [J CAUSE OF DEATH 
ee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
0585 & [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5295 5 Hole: Wea. While Net while factory, street, office bldg.. etc.) ! 
3 5 g p.m. 9 lot work [] at work [7] 4 
Bs : 
Us 21. | certify that | attended the deceased fram_¢ COLA, eek WZ, to... oe pgm, WLZ that t last saw the deceased 
~ by 
oS alive on__ £4 Ac: , 1g ee. and that deoth_ercurred ot hii {7M, fram the causes and an the date stated above. 
ADDRESS (Sic@t. ‘of town, stole} DATE SIGNED 


sie “LOD LW Vij a 
ae Ves Pee IIE 
mms Sty Gre Yo Kia 


‘Ro. BURIAL, ow ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stofe} 
BOs” apr. 6t St.Paul's Cemeter West Salisbyry, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Vs Als (4) Joseph R. Durst, Frostburg, Md. 


15M 9/55, 


may be retained by the hospi 
et 
_ 


page 3 should 
the registror priat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer decth. Poge 4 


TO FUNERAL DIRI 


3A fvrang 
PTT day 


Marsogtl 


i 
r, death, 


3 


y 


—_J 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours after death. A 


ly filled in by the funeral director, the thir: 


permit. 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be executed wi 


be refained by the hospital or attending physician. 


hed 


TO FUNERAL DI 


certificate assembly should be detached for use as a burial transi 


certificate has been executed by the attending physician and comp 


The bottom cop 
deat 
VS A1SC 1-55 10M™~ 


= 
TO ATTENDING SICIAN ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03559 


CERTIFICATE OF DEATH 


35 45 Reg. Dist. No.. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

COUNTY ALLEGANY MARYLAND stats MARYLAND counry_ ALLEGANY 

GHY {ouside corporat limite, wite RURAL LENGTH OF STAY CITY (ll outside corporete limits, write RURAL end glve neeredt town) 

and give neerest town) in this place) OR 
fown CUMBERLAND 45 IN. Xo TWN RURAL ----CUMBERLAND 
HOSPITAL OF , SRE {if rural give focetion} 
f ADDR 

street appRESS =SACRED HEART HOSPITAL RT 5,WINCHESTER ROAD 

3. NAME OF First) = (Middle) (last) 4. BATE (Month) ey) Veer 
ECEASED ° 
CFype or Print) ADRIAN MARION HOLT peatn APRIL @2 , ,, 57 
Sex 6. COLOR OR 7. SINGLE, MARRUD, 8. DATE OF BIRTH 9. AGE lest binhdey | IF UNDER YEAR [iF UNDER 24 HRS. 
wilte eu MARRIED |MAY 31, 1909 47 | | Pedy le 
Tos. USUAL OCCUPATION (Give tind of work 1b. KIND OF BUSINESS 11, BIRTHPLACE (Siete or foreign country) 12, CITEN OF WHAT 
fone durj orking. Jit i UNTRY 
roied) SHOVEL OPERATOR | const HUGH row MARYLAND Corrigamille | USA 
orrigamville 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOSEPER HOLT JOSEPHINE Retzer 
1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, ie or unk.) ! {If Yes, glve wer or detes of service) Pps CHART 

ae 16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oi ‘AND DEATH 


} IMMEDIATE CAUSE (a) Oe Cptemnnd =O teh 
ANTECEDENT Cause(s) DUE TO A /, #4 
DISEASES OR CONDITIONS, IF ANY, (8) hit 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE Nes. 

DISEASE OR CONDITION CAUSING DEATH. frar-/ 
We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

vis [] no [] 
2le, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2tc. WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
hile Not while 
M._| ot work et work 


22. I hereby certify that | attended the deceased from... A= wet 19. SP wild: Le « that 1 last saw the deceased 
nia oe 19... Se , and that death occurred side shSA. .M, from the causes and on the date stated above. 


alive on... 


SIGNATU RE My a PRESS Pieet, city, town, stete} DATE SIGNED 
WED wo. Shrew t 4 abe DIS, 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 
REMOVAL (SPECIFY} 4 =~ 
Byrial 4/25/57 Sts. Peter & Pauls Cem (Cumberland, Mafyland 
ae " BY-REGISTRAR REGISTRAR’S SIGNATURE ei 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


, “f 


‘)|John J. afer, Cumberland, Maryland 


ad 


{Livasgix1o? 


toston 


EW? 
BeVGL 


a 
L561 SG Yd 
Al ies Y 
UO\Muae/ec 
6M br 


oF 


evve-zo0-h1S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 56 0 
358 CERTIFICATE OF DEATH Reg, Dist, No. a 
ion) 


or: 


RURAL ond give nearest fa) 
Re De. 7 1 Cumberland, mr 


z ea Leela heat Lak 2. elas ie oe {Where deceased lived. if institution: Residence before admis 
td =" a. b. COUNTY 

eee Allega eee Maryland Allegany 

3 g aa ) b. CITY OR TOWN {If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RD. #1 Cumberland, rural 


= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
“ _ OR INSTITUTION C el Berk f ON A FARM?, 
a ; sta 
3 rys ar rystal Park yes [] No 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print) CHARLES AUGUSTUS HUBEARD beam April 26 19 957 
i 5, SEX 6. COLOR OR RACE 17. MARRIEDKKNEVER MARRIED (7 | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é Ses lost birthday) [Months] Days Min 
. Male White wipowep [J oworceo) | Oct. 27, 1886 70 yes. 
'Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stole {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
'| RetiredMachinist Heiper®? & 0 Railroad Shaps Houtzdale, Pa. Us.cS. Aa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Hubbard Bridget McCarthy 
itera ia pases | SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
| (ren 20, oF unknown) {It yer, give wor or dates of service) | p= > fe 
6 No 4 fey Yrs, Charles Hubbard, R. _D. #1 Cumberland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} ’ INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: D DEATH 


IMMEDIATE CAUSE (0] ~/e 2 ta oe 0 OUERWN, 
“Yad, DUE TO G j 
Conditions, if any, which L_, D 2 On A iy mar 


gave rise to immediate x 
couse (o}, stoting the ynder- ( DUE TO 
ig couse lost. fe) NYY 


end 
Paar Il. OTHER SIGNIFICANT CONDITIO}MS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE bi WAL DISEASE CONDITIBN GIVEN IN PART 1{a)|19. eo (oa 


> 


After this certificote hos been signed by the attending physicion and completely filled in by the 


Zz 
2 
6 yes NO 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port ll of item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [2%c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
6 Hour a. 7. While Not “aie PER Sees Sits Hey car 
= pom, jot work [] at work 
21. I certify that | attended the deceased from __.._______-___.-.. WS4L, tae 7. 19.5. Ahat | last saw the deceased 
= alive on eis pee at, ta} and that death accurred of.___..__!_M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, stote) DATE SIGNED 


Wo apdel Lrrrin Ad. = tae hed 


Sn Ae Se LE 
220. BURIAL, Ges ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
| ae (Specify) * 
Api Cumberland, Md 


Pe 23. Reel DIRECTORS SIGNATURE ADDRESS: me, BY REGISTRAR ‘2db. REGISTRARS. JATURE 5 
ANS (4) 5 Charles L. George CumberlLar M 
Yeny7s pasate; Comber Land, Ud. APA DHL LKR Crate, Mr): 


may be retained by the hospitol or offending physicion. 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. Po: 
the registror prior 


TO FUNERAL DIRECTOR: 


ma NVTuNg 


“S61 0g Nat 


Janaagel 


1 Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 61 
5 3. a. a 
Within corpéfate limits yan ormer, 35465 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 oh a 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence betare admissibn) 
olf wy F ALLEGANY MARYLAND MARYLAND SPN ALLEGANY 
Se b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
o\. RURAL and give nearest town) 
= ; CUMBERLAND 1 HR.35 MIN. FROSTBURG 
= P 2 d. on 3 Ui aged (If not in hospitol, give street oddress) d. STREET ADDRESS e eee | 
= 60 MEMBRIAL HOSPITAL 65 WASHINGTON STREET ves] NO 
6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
A Gaerne KENNETH G. HUGHES SEATH APRIL 2] 4951 
e $. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wave | wire nvgust 2, 1913_| ag Py | | 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if sired 
/ RETIRED EXPLOSIVES | HERCULES POWDER CO MARYLAND UsSAs 
13. FATHER'S NAME OPERATOR, Ist Class. 14. MOTHER'S MAIDEN NAME 
GRIFFITH HUGHES ANNIE REESE 


[ii samlil lanmettan SOCIAL SECURITY NO. |17. INFORMANT Address 
> No 216-01-8784 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), (b}. and (.] a INTERVAL SETWEEN 
be f 


PART |, DEATH WAS CAUSED BY: Cotairtuty ONSET AND DEATH 


IMMEDIATE CAUSE (a] 


DUE TO freer hie 


Canditions, if ony, which rf tordlcat 
gave cise ta immediote 


é 


Then please remove corbon papers. 


rial, cremotion, or remavol, and in any event within 72 haurs ofter death. 


tificate has been signed by the ottending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death. Page 4 


Be cone (0), natn the under, ( OVE TO g t afel Dag / as \ aaa 
e4s lying couse last. (e. 

oes 
88s Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
eee {9 —e—e ree PERFORMED? 
E33 1% ves] No Zh 
oe 3 = 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
3 as OR CONTRIBUTING © CAUSE OF DEATH 

E22 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

oes & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INIURY IHome, form, 1 20F. (City or town) (County) (State) 
5.28 ra Hour 9, m. While Not while Becronya nveetiotties Bind: ef) 

Bie $ p.m. 19 Jot work [J] ot work ( if 

a3 21. | certify that | attended the deceased from.f gf fmm, _.___., 19.3.9., to 2.7 Shica s_., 19.5-J,that | last saw the deceased 

=} : vy 

ig s ss alive ono] 6. ha 22) A, we2_, and that death occurred at2220_ Am, fram the causes and on the date stated abave. 
= 6 € ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
4 . ACTUAL sf a4 
peas / SIGNAT : Vas MD. .. / on 
£aze 

2z2é KAGIANS DR. We A. VAN ORMER a4 

ae ay 

£9° 0 io. BURIAL, CREMATION, | 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Stote) 

23 BS speci 

26 82 Buria Ap 29 Q5¥ Frostburg Memorial Par Frostburg, Maryland 

Lad 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7) "DO 7) ea ‘2db. REGISTRARS sug JATURE 
X hy 629 °/9 ae ae, 
VsAls {4 y Durst Funeral Home, Frostburg, Maryland. abt Dick GA ZA Garth, Ud). 


| 
Li | NV7uNg 


Oy, i 


po 
SASS) 1G 


> Yay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 56 
heii 3547 CERTIFICATE OF DEATH 


Reg. Dist. No. 


87 es 1, PLACE ae ay 2 pens 12d pad (Where deceased lived. If institution: Residence befare admission) 
3 i a) ive ‘iterate manruan MARYLAND B.COUNTY AL LEGANY 

Be BUT ena Ve rasa as © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
> CUMBERLAND, MD 22 DAYS || 2. CUMBERLAND 


l If nol in hespitol, give str . 7 
FF | SMASROMERGR TE SETAT” aoe ee, Gre 
nS O|_memor 9 f yes (] NO 
= 5 3. NAME OF Fint i tost 4 DATE Month Doy Year 
=a (Type or print) CLAUDE Te JETT DEATH APRI - 28 =p 
oD 
8 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors R]IF UNDER 24 HRS. 
= oO o JANUARY '7; 1877 last beets aa Doys | Hours | Min. 
" | L OCCUPATION £Give nd of work done] 0b, KIND OF BUSINESS OR INDUSTRY [1). BIRTHPLACE (Site or foreign cowry) 12. CITIZEN OF WHAT COUNTRY? 
8 d ; p y {tty FALMOUTH, VIRGINIA U.S.A. 
3 FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
: LLIOTT JE rai WH. , SULLIVAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. es Vy Address 
0) | flee ng 9g untoowny {if yes, give wor or dates of vervice) wer _ Dd 
Yo ee POSS aL pie ea Ym. 


Then pleose remove corbon papers. 


18, CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), ond (¢}-] iZ i/ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: es 5 d A ONE A 
IMMEDIATE CAUSE (0! 2 no a 
Hut? DUE TO Y; 


Conditions, if any, which 


{~ the Pion 
gave rise to immediate = = 7 
cotse {o}, stoting the under- ( DUE TO i & Pens, = 2 { Z 


lying couse last. te Aste, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was AUTorsy 


ves] NOC] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, = (City oF town) (County) (State) 
Hour ¢. m, While Not Sige factoty, street, atfice bldg., etc.) 
p.m. jot work [J] of wark 


21. | certify that | attend d the deceased from._. a 10. LL, le Pag 25 19s57.,that | fast saw the deceased 
alive on___& 325.4 M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


riol, cremotian, or removol, and in ony event within 72 hou: 


hed for use os the burial-transit permit. 


ad 


PHYSICIAN'S 
NAME (Type) F.A.G. MURRAY 
MAL CREMATION, | 226. DATE wie 2c b Doce?” iF CEMETER ‘eae 22d. LOCATION ee town, or count: (Stote) 
lag Sho specify 
' oo . 
y a L DIRECTOR'S SIGN. i 4 BCD pf PY ee si e 
(J 


aphs, [a 
7 


moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and campletely 


poge 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth’ Poge 4 
the registrar prior 


S 
ha 


‘i 


¥°A Nvauna . 
ZS6r¢ 


QS, 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ac CERTIFICATE OF DEATH nates glk eae 


5 = 1. PLACE OF 2. USUAL Poscecce [Where deceased lived. If institution: Residence before odmision| 

iy eeauneyALLEGANY mamnawo || ° 2 WEST VIRGINIA © COO" MINERAL 

3 8 b. ribo (if aed corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& CUMBERLAND RIDGELEY 9 

Z = P da Ng eee ait {If not in hospitol, give street oddress} d. STREET ADDRESS t e. ee 
zs «60 MEMOR IALHOSPITAL 140 MAIN STREET WEL] NO 
€ 5 3. NAME OF First Middle lost 4. DATE Month Pay Yeor 
23 (TyRe oF print) MARY SUSAN KRAMPF DEATH APRIL | 1 DT 
2 $. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Min. 


FEMALE WHITE wivoweo [] _—oivorceD [) ony (ie 


MARCH 13, /f 16 
10s. patel ws ee ns kin Uk oaaen 10b. 1 ® OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
jing most of working life, even if rel 
I Housewife a LOL RIDGELEY, W.VA. 


ie eal 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Saml. DIXON EMMA Jackson 
. WAS Meee, INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Pel aes REA en ese 
0 eller one | HEYORLAL HOSPLTAL, COOERLAND, vaYLANo 


18. CAUSE OF DEATH [Enter only one couse per tine for (o}, (! arava eevee 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave corbon papers. 


Conditions, if ony, which ©) 
gove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eRe AUTOPSY 


‘ORMED? 

ves] not 

200, ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {Stote) 

Hour 0. m. While Not ser foctory, street, office bldg., etc.) | 
p.m. Jot work [_] of a 4 


21. | certify that d the decease fr ah, 19h! , 19S fihat | last saw the deceased 
alive on_ fer oe ee se Te id that death occurred at_6 


15P af . from the causes and on the date stated above. 
ACTUAL S z 
SIGNATUR é U mo. 7 fo. 


DATE-SIGNED 
PHYSICIAN'S B.M. SCHINDLER, M.D. 


igned by the attending physician and completely 


, Cremation, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


hed for use as the burial-transit permit. 


urial, 


eg 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


poge 3 should be 
the registror prior 


Lie Bk oo LI A he A ee Ss rs i ed ee a ees. 
Zo. BURI REMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION. ae 1, town, or ate ) (Stote) 
Buriat” | 4-22-57 asee Hill cem. Cumberland , ii 
23. FUNERAL DIRECTOR'S SIGNATURE le: a REC'D y REGISTRAR | 24b. REGISTRAR'S SJGNAJURE 
vsais da Q James F, Scarpelli Cumber nd,Md. bbb 22,187 LK Lert 
J 7 


3A ovming ‘ 
L661 pe dy 


Darsostf 


Page 4 should be 
ial, cremotien, 


on 


If ony deloy is necessary, pleose exe- 


ltem 18. Give Poges 1, 2, and 3 to the funeral director. 
File poges 1 and 2 with the registror prior t 


ith farm PM3, Poge 5 moy be retoined for your files. 


ransit permit. 


je should be executed within 24 hours ofter death. 


R: Poge 3 should be used os a buriol-ti 


rd 


cute the certifical 
forworded to the 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


TO FUNERAL DIR 


VS. AISME(5) 
5M 9/35 


60 


@ 


4) 


4 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Udob4 


1 
Witla corporate fimnits sagen EXAMINER'S CERTIFICATE OF DEATH = 
G nse eos mute 


1 La ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
PY 
«. A an MARYLAND 0. STATE Ma f b. COUNTY ALL eran 
b. eee? OR TOWN it outside comporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
end gi 
Ctimbe rjand 14 days 6 Gumbexbeak Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) VA d. STREET ADORESS e EAR a 
Memorial Hospital AOS v3.78 20 ves) NO#] 

3. Pes First Middle test 4. eat Month Day Yeo 

earn) Mary Tn Lennan DEATH April 27. 1» oF 


5. SEX 6. COLOR OR RACE |7- MARRIEO [[] NEVER MARRIED {®]| 8. DATE OF BIRTH 
female white wiooweo[] ~—vorcto) | Feb. 13-1879 : aes : 
100, USUAL ce er Give kind of weil dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate ar fareign country) 32. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) : 
Hous ewi fe Own Home Westemport, Md. UseS.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Lennan Catherine Hanley 


35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yeu, no, or unknown) I yea, give wor or dates of service) a 
Q none Memorial Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} 
ee EAT MPOIATE CAUSE Myocardial failure 


IMMEDIATE CAUSE (0) 
Myocarditis also had 


INTERVAL BETWEEN 
ONSET AND DEATH 


radual 


Yak del DUE TO 


Conditions, If any, which 
gave rise ta immediate cause 


{0}, stating the underlying’ DUE TO Arteriosclerosis 

couse lost, 7 (e). ? 
Zz PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTORSY 
s| Comminuted introchanteric fracture of right femur vest] NOTE 
= Raa, cont WAS cite] _ | 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Par! Il of item ¥8.) 

Oor 

BY CAU In bathroon,general weakness,fell & injured right leg. 
3 | zoe. TIME OF INJURY Month, Day, Yeor __[20d. INJURY ects | 20s. PLACE OF INJURY (Home, ter, T20F, (City oF town) (County) (Storey 
3 5 here Nee Not whil foctary, streat, affice bldg. et 
#| Fet 5 ea aD Cat work Semi e tt mbe 7 cee 3 

21. | certify that took charge of tie remains pe coe ere held an Autopsy [], Inspection & J, nquiry Ta, ont find that 

death resulted from: Natural causes FF], Accident [], Suicide [[], Homicide [J], Undetermined cause []. 

\ : 
PS Lf. ) Sepedere inp, CHIEF MEDICAL EXAMINER [] be ad 
< ASSISTANT MEDICAL EXAMINER [-] 


Rane ties He Wie Deming M.D. DEPUTY MEDICAL EXAMINEME] ADIL 1. 28- 19 


Za. BURIAL, CREMATION. 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
REMOVAL Speci) 
By St, Peter's Cemete 1 Westeruperts Mary land 


=< 2. eT peer tis ADDRESS REGISTRAR REGISTRAR'S SIGNATURE — 
\\’|[Boal's Funeral Home |Boal's Funeral Home, Westernport, Maryland. (4 Leichog ] /959 "Ok Hard, MA). 


"ST ee a eee a a ae eo, 


| B 
Y a mane 


<SEr 


Danse: 179! aM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03565 


n MEDICAL EXAMINER’S CERTIFICATE OF DEATH untese. ‘o 
2. USUAL RESIDENCE (Where deceased lived. If Institutions Residence before adrhission) 


Mamvuann || oSTATE Ma. b.couny Allegany 


b. “< ad TOWN {If outuide corporote hearing: RURAL c. LENGTH OF STAY IN 3b c. CITY OR TOWN {If cutside corporate limits, write RURAL ond give neorest town) 
eatin 
umberland 35 yrs. le; Cumberland 


d. NAME OF jem OR INSTITUTION {IF nat in hospitol, give street address) d. STREET ADDR @. IS RESIDENCE 

304 Bedford st pSdy Bedford St. Be 

3. NAME OF Fins Middle Lost 4. DATE Month 7 Year 
Toki} Ella May Long Stara Apr a a a7 

5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Sieg iF UNDER 24 HRS. 


female white |wwowpe  oworeo OO |July 4-1871 ‘Be mG Pro Br] ow ey 


Wa. USUAL OCCUPATION {Give iad of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1). ane {Stote ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
tis most,af mak he », even if reti 


stresS — Retired | Self employed Everett Pa. USA. 


13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Charles Allison Jennie Chamberlin 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ti N 


+d 
‘ 


4 should be f= 


If ony delay is necessary, pleose exe 
i ‘ ~ 


the registror prior t 


FORMANT 
‘ees gh ee | ene brother)Alvin 0. Sutton; Cumberland,Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for {a}, (b), and {c).] INTERVAL SETWeBNY 


POT OS eee ekecil Myovatdial failure sudden 


44 de DUE TO 


Conditions, if any, which rs 
gove rite 10 immediate cove 

(0), stating the underlying( OVE TO 
cavse lost. = te 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}/19.. pom Sore 


eo NO fj 


form PM3. Page 5 moy be retoined for your files. 


onsit permit, File peges I and 2 wi 


5 
4 
a) 
g 
5 
g 
2 
© 
2 
2 
o 
ao 
: 
° 
a 
3 
a 
3 
< 
© 
£ 
5 
6 
E 
£ 


Arteriosclerotic heart disease. ? 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 38.) 
PRIMARY [or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, age | 120F. (Cily er town) {County) (Store) 
H 


Hour a. m. While Nal while foctary, street, office bl 
pm. 19 fat work [] at work 


: Page 3 should be used os 0 b 
MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection »£_], Inquiry [a, and find that 
death resulted from: Natural causes [EJ], Accident [[], Suicide [1], Homicide [1], Undetermined cause [1]. 


DATE SIGNED 


€ 
8 
cs 
2 
c 
° 
6 
5 
oO 
2 
x 
& 
s 
= 
: 
2 
2 
5 
8 

£ 
é 
° 
a2 
2 
= 
2 
s 
2 
& 
3 
8 
ie 
= 
2 
= 
Zz 
= 
< 
x 
in} 
eI 
= 
yg 
a 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


Rains H.V.Deming MCD. . DEPUTY MEDICAL EXAMINER [°f April 17-1957 


a. eeishacteeay 7. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stale) 
specify 
Burd Ap y 9517 Ros enete very ‘land. 


¥ 23, FUNERAL DIRECTORS SIGNATURE ADDRESS: 


M.D. 


& TO DEPUTY MEI 
> cute the certi 
forworded 
TO FUNERAL DI 
or removol. 


Louis Stein, Inc., Cumberland, Maryland. As 
Coa eee 


2 
= 
2 
S 
B 


a nvaung 


LSI a Ud) 


0, 1990 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


TE OF DEATH 
q5gern TIFICA °o Reg. Dist. No......... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


feathy After} 
ey o} 


te 
a 
hours after dbpth. 
Abhi 
this 


couny Allegary MARYLAND STATE We Va COUNTY 


CITY (il outside corer: i rte RURAL LENGTH OF STAY CITY (W outside corporate limits, wrile RURAL end give nearest town) 
OR and give neerest {in ive plece) ok 
TOWN ee 


ToeN Comber Land , 


HOSPITAL OR STREET (if rucel give locetion) 
INSTITUTION OR ADORESS 


STREET ADDRESS redHeart Hospital 


ME OF (First) {Middie)—sst—=—<CS~*é‘é~*~*C*L SY 4 DATE (Month) (Dey) (Yeer) 
DECEASED 
(Type or Print) BeatH - 


SEX 6. COLOR 7. SINGLE, MARRIED, 8. OATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Devs | Hours | Min. 
re) oy ied 908 mers | | 


Is whi. ry 
- USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | j. BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
] 


* 


d with the registrar within 72 hours after’ 


irector, the hirdeo 


~ 


ificate’be executed will 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) . i 
Toreman Orchard a _LS.An 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~ 


hakiekoes Nice Addison Lone Arboe 


1S. WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & "ADDRESS 
(Yes, no, or unk.) {lf Yes, give wer or dales of service) y ‘2 
0 a Z3 bee LO1O 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UL 2A. J \AMEDIATE CAUSE (A) AMA & 


ANTECEDENT CAUsE(s) UE TO 


DISEASES OR CONDITIONS, IF ANY, (B) Ly 
GIVING RISE TO THE ABOVE CAUSE 
—— 


ician, 


INSTRUCTIONS 


STATING UNDERLYING CAUSE LAST. DUE TO 
Ks] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. a 
19e. DATE OF OPERATION 796. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO [] 


2ie. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, lectory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour}{ 21e, INJURY GT La | 
While Not while 
M, et work at work Oo 
22. I hereby certify thai | attended ihe deceased from..... Wat F-=. Bday Pt ee Pe : vey that | last saw the deceased 


Piston Cac ce ter 198 ee ., and thai death occurred at... M, trai the causes and on the date stated above. 
SIGNATURE Vow. pe. (Street, city, lown, slete) DATE SIGNED 


M.D. SHhctw [), L GutherLant Mel “Of - 2G 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 


EMOVAL {SPECIFY} 
Bury Apr.28,1957 |Ebenezer Cemetery Romney, W. Va. 
24. REC'D BY REGISTRAR REGISTRAR'S STR 2S. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


L26,/4: ler K.- Zn: d)___Charles, L. George, Cumberland, Md. 


21f, HOW DID INJURY OCCUR? 


<= 
; 
° 
z 
z 
: 
iS 
Hf 
2 
F 
é 
| 
E 
a 
“wu 
] 
= 
a 
3 
z 
< 
Vy 
a 


be retained by the hospital or attending phys 
‘CTOR: The law requires that the death certificate be 


od 


TO FUNERAL DI 


certificate has been executed by the attending physician and completely filled in by the funeral d: 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom cop’ 
VS A1SC 1-55 10M™ 


TO ATTENDING 


La aad 


5A Nvaung 


inf 
aii 

Arc m4) 7A 
" | //A\ j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ CERTIFICATE OF DEATH 


0356 


> 
Sad 
= 


| 3. NAME Ga rst) V/, (middle: 
DECEASED 
(Type or Print) i VU AR R. NI 
M SEX 
10a, USUAL C1 (Give kind of work 
done durin; ey of working life, even if 


retired) CPC ite ja 


DEATH 
Ue a. last birthday 


fii DS. phe? 
IF UNDER 1 YEAR 
Months | Days 


6. COLOR OR 
RACE 


IF UNDER 24 HRS. 
Hours | Min. 


yrs, 


ertificate be executed withi! 


7. SINGLE, MARRIED, & OF BIRTH 
ey ARR 
ea PRD ep ef AE (4G 


10b. rats OF BUSINESS ~ fs {an ICE (State or foreign 0 


Lad eee ‘o wv 


t=, 
c 


12. CITIZEN OF WHAT 


15) 


3 
2 
co) 
M r 
5 2 wi |) 3552 Reg. Dist. No... 
<= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED af 
© ; , 
& ‘3 COUNTY MARYLAND sTaTe I county Be LFOCKD 
>- 5. CITY (if outside comorate i write RUR, LENGTH OF STAY, CITY {if outside corporate limils, write RURAL end give neerest town) 
ei on “wo, nearest town) = (in this placa) "pe Cum d Ae 
3 UMBERLANI Cte, 4 
il HOSPITAL OR 7, STREET UW rurel give location) 
ou Sp 
Fol street ADoress / /€. Ho y 
MoR/AL SPITFAL.. 
3 (Last) 4. aa (Moath} (Day) (Year) 
oe 
= 
> 
2 
AS 
oO 
J 


é 


env SBURG 4A 
Sh mi Oe 
ie Be MAR RE M. 


erate Pcl 


18. MEDICAL CERTIFICATION 


‘ian. 


INTERUAL BETWEEN yi 
ONSET AND DEATH - 


S 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


SICLAN OR HOSPITAL: The faw requires that the dea’ 
be retained by the hospital or attending physici 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAusE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
re) yes [] NO 

Zia, ACCIDENT WAS UNDERLYING [] | 21B, PLACE (Home, farm, factory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze, INJURY OCCURRED 
While Not whila 
at work at work [J 


21d. TIME OF INJURY {Month) (Dey) (Yaar) (Hour) 
M, 


21f. HOW DID INJURY OCCUR? 


al 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 heurs after dea’ 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


oa 

zs 

Qe FS ata) DATE SIGNED 
2 , i= 

é = 2 m, of county) #7. 2b 7 

qe 8 cs 

o* = AY : 

F Eg 


REC'D BY REGISTRAR Ke RAR’ $ SIGI fis 7 


ete. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 35 67 
> On CERTIFICATE OF DEATH ccmae. oe 


cmd 


Bs = 
3 3 ) Vs oon Al Legany ae 2. bea cca 7s ll deceased Bait ps ren Tegany 
6 3 b. iy OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give necres! town) 
o = ve ke. neorest town) 4 2 Yrs y ) Li uke 
4 
= ; d. pla eI al {if not in hospitol, give street oddress) , d. STREET ADDRESS: e. Pe 
153 303 Pratt St. ‘ 303 Pratt St. ves) NOX] 
3 g 3. NAME OF First Middle Lost Month Day Year 
is {yp oF print) Lillian Myrtle Maphis SEATH April 7 19 Bh 
=f S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE In yon 
a Female White |woowntf oworceog) | Oct.13,1893 (oh 
£ 8 100. se seiipemtme a wen et pacers 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. irae, ct OF WHAT COUNTRY? 
ze /\ Domes Own Home Keyser ,W. Va. 
* 13, FATHER'S NAME 14. paloat si AIDEN NAME 
3 na VY nec a nf? Lae 
S Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT — ~ acer 
4 (Yet. #0. 0 unknown) {It yas, give wor oF dotes of serviee) 


) L_ne Kenneth Maphis _ Luke, Mad, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and {c}. chrome Myg n LL an df Yeeordiol ASTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : o/ ane 
_ UAMEDIATE CAUSE (0) 


DUE TO 


Conciions, it ony, which w ya) tg>S Clerost ; 


gove rise to immediote 


Then please remove 


|, cremation, or remaval, and in ony event within 72 houry/after death. 


couse (0), stoting the under ( UE TO 
tying couse lost. . 
Pasi 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 
) ves] no (y 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Notiwhile factory, street, office bldg., ete.) | 
p.m. 19 lat work (] at work [J t 


21. 1 certify that | Me. the ~~ from. _ Def) 19,342... to. pt“. ae . 193. L.,that | last saw the deceased 


R: After this certificate has been signed by the attending 
MEDICAL CERTIFICATION. 


ached for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
may be retoined by the haspito! or attending physician. 


3 
a alive an... Appr. Eee eis Ew 2. ‘a and that death occurred WL ~_M, from the causes and an the date stated abave. 
$ ws (Street, city or, town, stote) DATE SIGNED 
ad "S } seb AMlaen Pedmen Es : Ui La,...Ayeh Lia 
za ' 
2 3 8 beige An 
ans bmg le nn eo eo oo = eo oo ea eats 
. cif) 
3 ge Buria 4 40 Ebanizer Cem. ampahior County-W, Va. 
» . dl ADDRESS ‘da, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE Y 
Ys.Als tah Westernport, Ma. |om “<#-S 7 Qee c 


o 


5A nvung 


dy 


| A aby 
{} 7 Ake Ay 


ral director, 
be filed with 


: 


Then please remove corbon popers. Pages | and 2 5! 
|, cremation, or removal, and in ony event within 72 hours after deoth. 


or attending physician. 
After this certificate hos been signed by the attending physicion ond campletely filled in by th 


hed far use as the burial-tronsit permit. 


* 
i burial 


may be retained by the haspit 
page 3 should b 
the registrar pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 9 
CERTIFICATE OF DEATH 20h (356° 


1, PLACE OF DEATH is gine sees (Where deceased jived. If institution: Residence before odmission) 
0. COUNTY, 


Alleg gany MARYLAND F Ma. b. COUNTY Allegany 


b. CITY OR TOWN iF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 
Barton 80 Yrs Barton x2 


d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS @, I$ RESIDENCE 
OR INSTITUTION f ON A FARM? 


Railroad St. Railroad St. ves (] No 64 


First Middle Lost 4. DATE Month Doy Yeor 


; (ype or print) Henry McDonald beam April 16 19DT 


$. SEX &. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeor [[LUNDER 1 YEARIIF UNDER 74 HRS. 
lost ghdoy) [Months] Days Min. 
Male White winoweo] _—soivorceo [] | Sept. 15.1876 yn, 


10. USUAL OCCUPATION {Give kind of work ms KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) I" CITIZEN OF WHAT COUNTRY? 


“ee ea of working life, even if retired) Coal Mine Harte, Wis UsSeAhe 


19. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


John James McDonald Sara Ann Davis 


L-4 was Lae tah IN U. $. ARMED: dS 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fe, PO. OF unknewn), (yes, give wor or dates of service) 
no Eileen McDonald Barton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ae BI INTERVAL BETWEEN 


ONSET AND DEATH 
PAI H 
RT f. DEATH WAS CAUSED BY: b-wl # 2yn¢ rh dae 52 "" 


IMMEDIATE CAUSE (0)_ Cr 2 
33 x DUE TO ae 
Conditions, if ony, which fei Ait 2-1~> Sk L. LVS | it) es #3 
gove rite to immediote 

couse (0). stoting the under ( DUE TO 


lying couse lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Neen 


yes—] No GJ 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, ; D We. PLACE OF INJURY (Home, form, 1 20F. (City or tows) {County) (Stote) 


Hour oo. m. Not while foctory, street, office bldg., etc.) 
ot work {J H 


21. | certify that | attended the deceased from. AWA 1S WAL, 04 (fot LC. ‘eee , 194.2. ,thot I last saw the deceased 


alive on... Lf LL; AS we, /___, ond that death occurred ot/Z.0_A4M, from the causes and on the date stated above. 
; ADDRESS (Stree, city or town, ras DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE_/ iA USSF MO. 


mss Pael R_Wils 04 AD 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
"Bide | 4/ 18/51 Laurel Hill Moscow Md. 
23 Be RA i SIG AODRESS 24a. REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a fant Acie Westernport, Md, vate K-/'¥-S 7 @ 


34 avin 


Darsoat 


that the death certificote be executed within 24 haurs after death: Page 4 


ires 


The low requ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 7 0 
- > 3399 — CERTIFICATE OF DEATH i 


gove rise to immediote 


cotse {a}, stoting the under, (DUE TO » | oe 4 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/I¥. WAS AUTOPSY 


PERFORMED? 


ves} no] 


20a, ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part i or Port il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 


|, ¢remation, or remavol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


a M Reg. Dist. No. 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ty UI 2. b. COUNTY 
a2 Allegany ie ow Maryland Allegany 
cave) b. CITY ORTOWN AF cutie eoporat Tin, wile ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pe RURAL ond give nearest 
a iidTan 62 yn Xi Widland 
- a. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
a ves] Nom) 
ce 
=o 3. NAME OF First Middl tost 4. DATE Month ¥ 
ae DECEASED. y H OF = ke bit 
a4 (Type or print) Miehael A leGead DEATH 0 195 
>2 5. SEX $. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH le IF UNDER 1 YEAR| iF UNDER 24 HRS. 
s Jost birthdoy) Do Mi 
es 0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11- BIRTHPLACE (Stote or foreign cousiry) 12. CITIZEN OF WHAT COUNTRY? 
88 during most of working life, even if retired) 
ze |) Retired Mine naceni Mi : 8 
68 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&§ 
Ze s N in . 
53 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . 
GE T¥es, 0, or unknown) {lf yes, give wor or dates of service) (a 
ees 0 BideOl=667E sone vettead . oa d 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and INTERVAL BETWEEN 
20 PART I, DEATH WAS CAUSED BY: \, pa ek 
. § IMMEDIATE CAUSE (oO 
ede x DUE TO 
> 
4 Conditions, if ony, which 
3 
4 
veg 
< 
$ 
3 
a 
3 
2 
2 
o 
2 
i 
3 
$ 
2 
S 
= 
< 


hed for use as the burial-tronsit permit. 


& 
2 
Js 
a 
a 
£ 
ad 
2 
2 
° 
S Hour a. m. While Not while foctory. street, office bldg., oo G 
S pom. 19 _|at work [J ot work, 
¢ < 21. | cestify that ; laitendedithe deceesest fran SNe (pond. wel, Er! ee?! < safe <Dihat tila eatenhetdacwesed 
- ek: alive ah] ERG See Re 3-4., ang or accurred at,___...._.M, fram the causes and an the date stated abave. 
% e XD) Bai 0) ADDRESS (Street, city gr town, sHote) DATE SIGNED 
F} t ACTUAL ae 4 . S 
Rae e / SIGNATUR mye AA. Q (Wx 3 es A S of 
£az 
2435 PHYSICIAN = cia: 
2223 ri maLESLIE R. Miedle om ROVAANY = 
B2°8 To. BURIAL CREMATION, Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION ate Town, be founty) Gtote) 
~D a pec 
BS g2 3 4/20/57 emete Md. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDR! £5 Qa. soe) BY REGISTRAR TREGISTRAR'S SIGNATURE 
Baers a serge Elehhern Lenacening, M@e [om /70 aA) Perse the DY 4, Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 03 1 
3580 CERTIFICATE OF DEATH ees 


a Mines OF oO 2 Ho feat aera Grey deceased lived. If institution: Residence sels odmission) 
eur ALL PLY, marviano || O° STATE b. County 1S Lhe hy 


b. CITY OR TOWN (IF a corporote limits, wrife | ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (We oulide corporote limits, write RURAL ond give reorest lown) 
RURAL ond give nearest pee y ca A 
AOA ht 7 aS 


d. NAME OF HOSPITAL (IF not in hospital, give street addres) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 


é yes (] NOE} 
|. NAME OF it Middle k 
DECEASED — Z OF M Day Year 
(Type or print) Z, 7 19.4 


; 7. wnrieD [) NEVER MARRIED [] |. DATE OF aunt 5. AGE {in yeon [FUNDER TYEAR]IF UNDER 24 HRS. 
Z bs ; fost birthdoy) [Months] Doys | Hours | Min. 
‘i wipowed [] Oivorceo() | 4%, Y yrs bs 
10a. USUAL OCCUPATION (Gi id of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or iaayr country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) ; 
— ll ~ 
; f 


Va MOTHER'S MAIDEN NAME 
,, , 


ral directar, 
be 


fr 


h 


es 


15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes. ne, Sr wntoonny | tt yen. giv wor or date of eres) . 


. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] . INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: : a4 
IMMEDIATE CAUSE (o] £2 oe 2 SL ALS 
DUE To 


Conditions, if ony, which (0) 
gove rise to immediote 

couse (0), stoting the ynder, ( OVE TO 
lying couse lost. (c} 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19. Peed oe 


ves(] NoQj)————~ 


t within 72 haurs after death. 


Then please remove carbon papers. Pages | and 2s 


in any event 


hysician. 


ing pl 


20a. ACCIDENT AEN REUIENG: a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, <a Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stole) 
Hour on. While Not ste foctory, street, office bldg., etc.) ! 
p.m, fot work [} ot work 


bi oe Ar 0s > 192_Z,that | last saw the deceased 


2M, from the causes and an the date stated above. 


vy , “ =? — city or town, stote) Fr DATE SIGNED 
SIGNA\ = : E : Fe Zio : 2 2 4 


ar remayal, and 


jian, 


Cd FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and campletely filled in by th 


ital ar attendi 
hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


rial, cremat 


PHYSICIAN'S. 


Ro. eee 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
~s- S79 Ee Muichet{e. 


‘AgDRESS 


may be retained by the hasp' 


page 3 shauld bi 
the registrar pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Site compore ihemits 


OR. Lewis 3553 CERTIFICATE OF DEATH 035% 


‘sf Reg. Dist. No. 
Ss ; See ott : 5 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befoy isyfon) 
£3 \ Mh |) e500 A MREGANY, mamrano || 2S" MARYLANO bcounty  ALLEGANY 
Ve — 
Se = b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give neorest town) 
Pe RURAL and give nearest town) 
a CUMBERLAND 43 paYs {lo BARTON aT, #! 
a = r d. pg A Ae hia {Hf not in hospital, iT street oddress) _ d. STREET ADDRESS. e. Rated 
eS bod MEMORIAL HOSPITAL ves) nol] 
2 
oO 3. NAME OF First Middle Lost 4, DATE 1 y Yeor 
- DECEASED OF 
3 (Type or print) FLORENCE MEESE cr. ABRIL F ‘ 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. g B. DATE OF BIRTH -. bc! yor IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ape 1 Do; in, 
FEMALE WHITE — |wiooweo Divorceo [J FEB. | 3, 1877 re il Wa 
7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life. even if retired) 
lousewife Owty Home Mary land USA 
I ) $13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NELSON MEESE SIGLER, MARY 


1g, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ie eainiwhacbs| lyf ac aie oj acta eta 
No None MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carban popers. 


é DUE TO 


Conditions, if any, which rs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by th 


[-) 
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2 
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= 
© 
2 és 
3 4 
Ee ¢ eed MSO ama ae wpe rt Ate 
ia gave rise to immediote iY , 
ge cotte (0), stofing the under ( DUE TO - 
gfe ipiotebasailett: “4 anette fa LB 
egok g Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT'NOT RELATED FO THE TERMINAL DISEASE CONDMION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ = 9 i 
O82 6 1s ves) Nop 
Poze = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eee E [Or CONTRIBUTING C] CAUSE OF DEATH 
E825 3 | (WF eITHER, NOTIFY MEDICAL EXAMINER) 
BESS & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
SLRs a Hour a.m. While Not while. factory, street, office bldg... etc.) } 
sE7é EF p.m. 19 Jot work [J at work ! 
= werg = 
= RE 21. | certify that | attended the deceased fram._z“0-t/ AX. F., WF_Z.that | last saw the deceased 
e° 5 he 
ons olive on Lfperrk Fo, 1957, and that death accurred ot _2.%.50A »M, fram the causes and an the date stated above. 
3 at ADDRESS (Street, city or town, stote) DATE SIGNED 
we 
2 . ACTUAL — 
yess SIGNATURI = MAD: ocr coe een ee a See a ee RE 
fe3n5 | 
E tok ! " ? 
8335 PHYSICIAN'S 
S228 NAME (Type) 0 Lewis beds b- Milian Tih oe alata 
Sco z20. BULA CHEMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
53° VAL (Speci 
ee se a April 11, 19573 Meese Fanily Cemetery | near Lonaeoning, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2dgy RPC'D BYY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


“sha 
Yeness) v Boal Funeral Home, Westernport, Maryland. I 01957 Lk Tank, UA): 
y V VA 


o 
8 “A nvng 
£661 IT Ud 


OY arsaatl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


within corporage tins MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 57 


Qhry CERTIFICATE OF DEATH 


Reg. Dist. No. 


ires 


catse (a), stating the under. ( CUETO 
tying couse last. © 


Part WN. OTHER SIGNIFICANT es 77) TING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. reeset 


/ "¢ g Lest OC yes No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESC RISE HOW INJURY OCCURRED. (Enter noture of injury in Port § ar Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL —— 
20c. TIME OF INJURY = Manth, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County} (State) 
Hebe. he: fe While Nat a factary, street, office bldg, aed 1 
p.m. lat work (7) at work 


|, etemation, or remavol, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


< 
® 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residence before odmissién) 
a pS MARYLAND ae b. COUNTY 
or) pe ALLEGAN MARYLAND ALLEGAN) 
£ De B. CITY OR TOWN {if outside corporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside carparate limits, write RURAL ond give neares! town) 
2. RURAL and give nearest tawn) “ 
m : da Ke NTSTONE, MD. 
Ss d. NAME OF HOSPITAL (If nat in haspital, give street oddress) . STREET ADDRESS ©. 1§ RESIDENCE 
3S #5 OR INSTITUTION ; ON A FARM? 
£ 25 ROUTE. # yes} Not) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
es DECEASED 
Sete (Type ar print) NARTOPTE MORGAN DEATH 19 
= AR GA 
= 30 5. SEX 6. COLOR OR RACE [7. MARRIEG] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In von TF UNDER 24 H&S. 
eae lost pel Min. 
+ ee ee eee fe] 
2 e&8 Ta. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY] #1. TRTHPAGE (Slate or foreign country) hear CITIZEN OF WHAT COUNTRY? 
3 88 during most of warking life, even if retired) 
6 Bs awl Owne Re d) and Housewife Penn Bedford Valley S.A. 
g o2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 
Sy SES ” 4 . 
3 ge Thomas Miller Christine Hansel 
= Fo 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= a E (Yes, no, OF unknown} {IF yes, give war or dates of service} 
8 i! i . 
ee No Cha Hea losnita 
8 ie 3 18. CAUSE OF DEATH [Enter only one cause per tine far (0), (b), ond (H] arr BETWEEN 
3 2a PART t. DEATH WAS CAUSED BY: ea asia! 
2 os IMMEDIATE CAUSE (6 z 
BOE Y/b% DUE TO : 
£ = ote ¥ 
cage) Canditions, if any, which (b) Poa aba 2 

8 gove cise ta immediate 

ze) 

c 

3 

2 

S 

2 

2 

[oJ 

2 

3 

$ 

FA 

s 


ed for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


Fe 21, | certify ve, l attended the deceased ee W2eZ, rm 7, f=; 198 _/__,that | last saw the deceased 
<a alive Te Te, | ae ;-- and that death accurred ce eae ae . fram the causes and an the date stated abave. 
S Shay 2 3 city or town, state) DATE SIGNED 
B88 / Pig a e-} LORE (Swe E> 2 
aza 
a 35 PHYSICIAN'S 
ges NAME (Type! Brings wscneoe---- Green Street, ...Cumber]and.,. 
go ge 72a. BURIAL, CREMATION, | 2b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ‘Siare) 

5 os PENAL Coreen _ ¢ i 
eee Buria 4/18/57 Prosperity Meth. enete ty Allegany Count ‘ar Jand_ 
4 


___ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b, aaa SIGNATURE 
Yas & John J. Hafer, Cumberland, Maryland. |_John J, Hafer, Cumberland, Maryland. ofc / GSA_ USK Litas Vitus, Ue. d. 
\) = 7 


‘8 °A NvaNna Ps 
LS6I ; ud' 


al 
WSaraoatl 


coal 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 574 
3593 CERTIFICATE OF DEATH castors g 7 


= 


oe 
3 = . eons = Se en (Where deceased lived. If institution: Residence before admission) 
8 a a b. COUNTY 
& 2 alle MARYLAND lan 
Zo b. CITY OR TOWN {IF autside corporote limits, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutside carporate limits, write RURAL ond give nearest town) 
S a RURAL and give nearest town) 
Leonaconing ( onaconing 
= d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADORESS . IS RESIDENCE 
=e OR INSTITUTION: ON A FARM? 
ee Douglas Avenue Douglas Avenue Yes C] NO gg 
£6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
be DECEASED | OF 
25 (Type or print James Rebert Moses DEATH ril 14» &7 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [JRNEVER MARRIED [7] | 8. DATE OF BIRTH 9 awe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
post ar y)] Manth: Doys Min, 
Male White [wow — ovorceo 17,1909 a? yn eae) in 
100. pet eon feud) kind ‘a panes 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring mast of working life, even if retired) 
/ Foreman Celanese Corp |Lenacening, Maryland | U.S.A. 


= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I Rebert Moses Viela Barnes 
ae SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
=a ne p14-07-3588| Mre,Rebert Moses Lonaconing, Md, 
aoe = 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).] e INTERVAL BETWEEN 


Then please remove carban papers. 
1 OF removol, ond in ony event within 72 hearrotter death. 


PART |. DEATH WAS CAUSED BY: (PAUSES q is beds ED ly 
IMMEDIATE CAUSE (o] 4 KAA KAD AN, 
DUE To 
Conditions, if ony, which rn 
gove rise to immediate 
cotse {0}, stating the under. ( OVE TO 
lying cause tost. (. 
dying cause tost. 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOK | 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part It af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a. m, While Net while factory, street, office bldg., etc.) ! 
p.m, 19 Jot work (] at work [J qi 


21. I certify that | attended the deceased fram. pa aad Babee i = * 
alive an W) uh SESE agleam and that\death accurred atQ_g 2M, from the causes and an the date stated above. 


2 ie Pal) 
ACTUAL " 
siGNaTURE IE AL —— + 24 £4 MD. 


PHYSICIAN'S 
NAME (Type), ———Eee aes 


220. BURIAL, a ela ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
BUptat”’ | 4/17/57 Me al. Park Frostburg 


\) ]23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a, REC'D BY REGISTRAR fy cE /B ()) 
1s George Eichhern  Lonaeoning, Md ote “17/579 Lhe Jy fo 
WA 


MEDICAL CERTIFICATION 
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ched for use as the buriol-transit permit. 


Duriol, cremotion, 


& 


the registror pri 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
page 3 should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requires that the death certificote be executed within 24 hours ofter deoth: Page 4 


a—< 

& 
5S 
2a 


wc ava 


tb; wot 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03575, 
ie itmita CERTIFICATE OF DEATH Reg. Dist No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisvion) 
a. COUNTY 0. STATE 


Allegany MARYLAND Maryland °°" Allegany 


b. CITY OR TOWN (If outside carporate limits, write jc, LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cumberland Ox Cumberland, 


d. NAME OF roo {If nat in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 


GE NSTIUNO a te Ste, 777 Fayette St., ves] NOLE 


x 


neral ‘sg red 
8 


be filed wit 


CS 


3. NAME OF First Middle Lost 4. DATE Month Dey Year 
(Type or print) Mary Bertha Mothersole | otaw April 24, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HAS. 
rthdoy) 


Female | White wivowen f} —oworceo) | May 31, 1871 ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ete {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own home Cumberland, Maryland uU. S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Javob Bender DesNelda Reinhard 


| eee ta Panes Saas reer 16. SOCIAL SECURITY NO. |} 17. INFORMANT ‘ Address Cumberland Md, 
ole None Mrs. Frederick A. Puderbaugh 777 Bayette St. 


1B. CAUSE OF DEATH [Enter only ane cause per ine ios ‘ond (c).] INTERVAL BETWEEN 


Pages 1 ond 2 sh 


ool 1. DEATH WAS CAUSED BY: AG ONSET AND DEATH 
IMMEDIATE CAUSE (0) ; 


Ue O- DUE TO 


Then please remave carbon popers. 


ourial, cremation, or remaval, and in any event within 72 haurs ofter 


Conditions, if any, which 
gove rise 10 immediate 
couse (a), Hating the under: 


tying cavse tost. 
Parr I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAG alg 


PERPO 

ves) No) 
200. ACCIDENT WAS. S UNDERLYING CO [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, farm, |20F, (Cty or town) (County) (Store) 

Hour af. While Not while factary, street, office bldg., etc.) 
Pom. jot work ("] at work [J] H 
7a 
21. | certify that goa sn e deceased fram_$4h em, WK 10... es 9d finot Ulast saw the deceased 
alive on_< ZS 12,590) <7dnd that death occurred at 23.40 A. , fram the causes and an = date stated abave. 
> A [ADDRESS (Street, city or town a DATE SIGNED 
a ee é o. ..Narrows Park, ka Valen FZ, Lge — 


mrscans Fe A, G, Murray M. D, ae ie? eee oe 


2a. REMOVAL eRe ‘2b. DATE THEREOF ‘Zc. NAME ~~; CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
(Specity} 
Burs 4/27/57 snber lang a pd 


23. ee DIRECTOR'S SIGNATURE C M 1 4 “dard ¥ ge ae ‘24b. REGISTRAR'S SIGNATURE 
L, nd, } an 
Charles George witieetas » Mary: hf L947 A tiamt. LP A. 


Vv 


1 or attending physici 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and completely filled in by th 
hed for use as the burial-transit permit. 


may be retained by the haspi! 


poge 3 should b 
the registrar pria 
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TO FUNERAL DIRECT; 


6A Nvvand 


ass) 5 dV. 
Oy ee as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a lol 3556 CERTIFICATE OF DEATH 035% 


Reg. Dist. No. 
y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


bitches MuLEGARY annie a. STATE MARYLAND ®. COUNTY At LEGNNY 


b. CITY OR TOWN (If outside corporate fimits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) 
CUMBERLAND MIN OF CUMBERLAND 


d. NAME OF HOSPITAL (ff nat in hospital, give street address} 3 | d. STREET ADDRESS e. 1S RESIDENCE 
{ 


CMEMORPAL HOSPITAL 423 BEALL STREET Ors 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Rea MINNIE i MULLIN SeatH APRIL 


S. SEX 6. COLOR OR RACE |7. MARRIED ['Y NEVER MARRIED [] |8. DATE OF BIRTH 9.AGE (gees IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ost bt ahdey : 
FEMALE WHITE Wwioowen] ~—otvorceogy | MARCH I! 1886 eee BSS : 


10a USUAL OCCUPATION (Gi of work done] !0b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wie lif ren if retired) 


OUSEWIFE Own Home MARYLAND a UsSsAe 
N 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HIRAM M, LITTLE CATHERINE HERPICH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a Seen eee MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). ond {e)-] PN BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ND DEATH 
IMMEDIATE CAUSE (o] 


, a yy 
“ap ) OUE To 
Conditions, if ony, which % 
gove rise to immediate DUE TO 


catse {a}, stoting the under- 
lying cause last. {c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. A ee Mea Y 
D 


200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part HH of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) {County) (State) 
Hour a. m. While Nat while factory, street, office bidg., etc.) } 
p.m. 49 jot work [J ot work (J i 


21. | certify that | attended the deceased fram. a Lf . = 9.27, to... Lepr 19S.2.,that | last saw the deceased 


alive an___C& _, and that death accurred atl :00_A M¥fram the causes and an the date stgted above. 
ADDRESS (Street, city or town, stote) 


ral directar, 
be filed with 


fo 


hI 


Poges | and 2s! 


after death. 


Then please remave carbon papers. 


permit. 


gned by the attending physician and completely filled in by th 


yes] nO’ 


a 


, ar remaval, and in any event within 72 haurs 


MEDICAL CERTIFICATION 


ached Far use as the burial-trans 
rial, cremation, 


mSCANS DR, OVERTON HIMMELMR IGHT — Couches 


Ta. ie eae Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) {State} 
pec f 
Buria 4/27/57 Rose llill Mausoleum Cumberland, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2p. REGISTRAR'S, SIGNATU! 
NS) / G} e 
YLgehn J. Hafer, Cumberland, Maryland Yi; # 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 should be, 
the registrar priar 
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Wikan te pormte tim.tts 


Mi 


ial, cremation, 


& 


if ony delay is necessory, pleose exe- 


ge 5 may be retained far your files. 
File pages 1 and 2 with the registrar prior ! 
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in pencil i 


Medico! Examiner's Office olong 
: Page 3 shauld be used os a burial-tronsit permit. 


iting the word “pendin 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
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Sim 
226 
ee a 
2°82 
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o?5°2 
Bees 
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‘VS. AISME(5) 
5M 9/55. 


03527 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


eg. Dist, No. 
) 2, PLACE OF DEATH E-s 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
2 OS ea! Alleg any MARYLAND ©. STATE Md. b. county ATT egany 
b. CITY OR TOWN II ounide corporote mits, write RURAL c.LENGTH OF STAY IN Yb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
~eermberland } hr. 6 Old Town 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
fo Memorial Hospital ! eo) Nog] 
3. NAME OF Fint Middle low 4. DATE Month Doy er er 
(Type oF print) Ronald Charles Nixon DEATH April 27 957 


IFUNOER TYEAR! 


12, CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


9. AGE |i yeon 
add Min, 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED &]| 8. DATE OF BIRTH 
male white |woowe  oworeog |March 20-1939 


Oa. USUAL Crean fone kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


yn. 


dori fw lite, even if retired) 
{) *2tuene School Cumberland ,Md. U. Buhts 
| ) 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Nixon Pauline Crabtree 
one i Aasaat EVER. Reais cae 14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a) no Pil.-36-6686(father) Charles Nixon,0ld Town,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] s oe serwetny 

_ ART DEATH WAS CAUSED BY sak ae hemorrhage Are 

v x DUE TO 


ushed 
exsnunee chest (left side) 


gove rise to immediate couse 
(0), stoting the underlying 
courslot, = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1%. WAS ee 
PERFO! 


Conditions, if ony, ial wer 


oO yes(] Note 
Hoc, EXTERNAL CAUSE WAS 144, [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Por lof item 18) 
CAUSE OF DEATH. Driver lost control of car & hit a tree in W.Va. 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED, |20e. PLACE OF Roe See ti  ecHre e (County) (Stote) 


Hour eaApril 27. 7, weer Not hile factory, street, office bidg., etc. i 


eed akos) Le gen 61 a 
21. I certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection EB. Inquiry [Q, ond find irl). 
deoth resuited from: Natural causes oO. Accident tal Suicide jah Homicide el Undetermined cause ime 
CHIEF MEDICAL EXAMINER [7] ila 
ASSISTANT MEDICAL EXAMINER [7] 


Namiees HeVeDeming M.D. DEPUTY MEDICAL EXAMINER ADT i] 28-1957 
No. REMOVAL Teen 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
April 30, 195 Davis Memorial te Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24, REGISTRAR'S SIGNATURE 
|John J, Hafer, Cunberlend, Maryland. A hi, [29 Yt ppp, View 


= ae DCS “aa, 


M.D. 


3A Nvaeng 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
3 CERTIFICATE OF DEATH 03578 


SF ‘ - Reg. Dist. No. 
z 3( Mh. PLACE OF ‘OF DEATH u 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
5 ae / °. ° b. COUNTY 
32 \ ‘ALTegan: pasha? Maryland Allegan 
Be B. CITY. OR TOWN (IF ouside corporoe limit, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
give neprest t 
amber tan 80 yrs. p7Cumberland 


‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR Toes 


» d. STREET ADDRESS @. 15 RESIDENCE 
t ON A FARM? 
g l yes) NOY 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


in 24 haurs after death. Page 4 
: bs F 


Pages | and 2 sh 


Pern Martha __ Ellen Orndoff Sam __April _6__167 


5. SEX 6. COLOR OR RACE |7. MARRIED [Df NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 ines 
lost exten Months] Deys 
Female White |woowo worn |Dec. 5, 1871 | 85 Wicd Ai 
10a. USUAL OCCUPATION {Give kind of work o 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fing most of working life, even if retired} 
ousewife Own Home Winchester, Va. USA 
y'3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge — Ke Eliza Jane Rosenberger 
a SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
tg tl IF yar, give wor ot dates of 
none ss Mamie Orndoff, Cumbe 1, Nd 


re by 


Then please remave carbon papers. 


|, cremation, ar remaval, and in ony event within 72 hours cia death. 


18. CAUSE OF DEATH [Enter only one couse per {i fo) ond @] INTERVAL Between 
PART I. DEATH WAS CAUSED BY: aA 4 
IMMEDIATE CAUSE (o] Let a ne ee a a —_ 
DUE TO ae 
_—s 
ns, if ony, which fb) 
gove rise to immediote 
cotse {0}, stoting the under: ( CUETO — * 


lying couse lost. 


Paar Il. ee FDFICANT Bano CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
% a yes 1] NO 


20a. ACCIDENT WAS. “signs SE 20b. DESCRIBE HOW INJURY o RRED. (Enter ire of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH — 


te has been signed by the ottending physicion ond completely filted in by th 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wii 


8 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {tote} 
a Hour o,m, While Nat ohiigces foctory, street, office bidg., to) = 
2 p.m. = 19 Jot work [J ot work [7] /] te —_— 
$2 = 21. 1 certify that | oftended ¢ Pip from, edo f.., 1. tae tL f._1,2 19.___,that | last saw the deceased 
2 5 alive on_. = Wi Le | sre , and that death occurred al IM, fram the causes and an the date stated abave. 
= ee IL ADDRESS Street, ciyQr town, stole), * DATE SI 
soe ACTUAL MA, Z ty 
peses / SIGNATURI JL LA At AA hoo MD. aoa a Mea Cs 8, me 
Lapa 
2485 PHYSICIAN'S 
eZee NAME (Type) ee See ee ee 
82°? To. mee eA ON: ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
rI ae 4 . 
pees Buriat” | Apr.9,1957| Asbury Gemete ear Moorefield Va 
= 


23. FUNERAL DIRECTOR'S SIGNATURE —— 4. ua Belo ie SIGNATURE z 
vs alsa James F. Scarpelli,Cumberland, Md. hhh Te ees Yd: 


. 
3A nveung 


oT TT agy 


D5, Teo ay 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(a 358 CERTIFICATE OF DEATH 35 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
co. STATE b. COUNTY 
yileand Allegany 
¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN (If outside corporole limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY iN tb 
9 _ D 


ves] NO a 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING FJ] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL Cel aT la 


MEDICAL CERTIFICATION. 


© Hema AO 
Z d. NAME OF HOSPITAL (tf not in hospitol, Qive street address) d. STREET ADDRESS . e. IS RESIDENCE 
/ OR INSTITUTION ‘ ON A FARM? 
35 ' Mine D R Do fe burp yes] no) 
ec _ = ata ios a 
£6 3. NAME OF Fint Middl 4. DATE 
3. oe irs iddle lost ga Month oy Year 
23 {Type or print) ft m H Porte DEATH 4 3 19 
bea S 
8 5. SEX . COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors 
=e MARRIED Gg NEVER MARRIED [J ior eee 
x a wn a wipowen [1] DIVORCED An.25 Ty 
a < a - = 
€ Bue 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
soe during most of working life, even if retired) 
Ve \ | Retired MM Qa] Mines blman L 
oS 4 3 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 ONO rt 
Zeb John Porter Mahila Crowe 
Eo 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ren 
os  pasicdagnltd lade hans al eee te 
Pk Se ae ee ee ee EE Pa oa fe b gd 
Zee 18, CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c). ANTERVAL BETWEEN 
5 a3 PART I. DEATH aisha BY: = a 3 uk, - Aes fire a Li : CE 
s- hy to IMMEDIATE CAUSE (0) 2d AL Oe shh So «a é MOR PULE Yt» Lorene df ut, 
) ds > > 

ee i DUE TO ff 
Sar 
fab Conditions, if ony, which o 
Bes gove rise to immediote 
oat cotse (o}, stoting If inder DUE TO 
Say lying couse lost. {c} 
« 
g5° Fant ( OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o][19. WAS AUTOPSY 
2°55 A 
“oe 
2:2 
gael 
re} . 

o 

§ 

3 

E 

HS 

3 

z 


hed for use as the burial-transit permit. 


: [20e. ; 7 f L20e. PLACE O} | 208, (Ci 
5 TIE OF ey a ee Fx Ser oe, pester auDe st ae. i oe al (County) (Stote) 
2 p.m. t 19 lat work [J ot work [J es 
5 21. | certify that | attended the deceased from_L4/.G.. /4/__, WAL, 10. RR IK 2, 195 Z that | last saw the deceosed 
a olive on. APR se} Weed 5 ond thot deoth occurred at... 224M, from the couses and on the dote stoted above, 
a ‘ ADORESS (Street, city or town, stote) DATE SIGNED 
) no, Af BRADY Dg FROSTBIRG mg W3fs-7 
MARE tv) LEZ ELE TIAL 4 « LO OTHSTE IM fy. De Jl. See 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be, 
the registrar priar’ 


M0. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 5 
x burial 4-5-57 Porter Cemete kha id 
3, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR b RAR'S SIGNATURE 
wine ada A uprretigior Funeral Home reef eS [See a 
18M 9/SS GEG Y. ol Wain osthb e bid DATE aAY> A Add 1 KS 
Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at 4 CERTIFICATE OF DEATH es 


03580 


a ae Lave seh Ae 

7 3, if ony, which bL - etn os Y% acer Wy, of spe 
gove rise to immediote 
catse (0), stoting the under. DUE TO res 


lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pieeeMa Sh 


yes] NO 


20c. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} {County} {Stote) 
Hour o. m. While. Not while factory, street, office bldg., etc.) 4 
p.m. 9 jot work [] ot work [] i 


MEDICAL CERTIFICATION 


, WZ to At 7 oor We TZthat | last saw the deceased 


oy, 
1 
21. I certify that | attended the deceased fram._<Z 


3\ 8 ; fi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before admission) 
5 } oo oO. 
© £8 Allegany MARYLAND "Maryland b con” ad Vegany 
3 x] b. Perna (lt eatsde he tas limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ul ‘giye nea wri 
2 a aber end 4 months Cumberland 
2 Pars é. a ee le (If not in hospitol, give street oddress) ,d. STREET ADDRESS e. 3 DENCE 
5 £5 ‘ F — 
Fe as ) 204 Virginia Ave. 204 Virginia Ave. "ST NORE 
2 £6 3. NAME OF Fint Middle lot 4, DATE Month Day Year 
DECEASED = OF 
a 2, {Type oF prin) Montary Puffinburger bam = April 19 1957 
+ ae 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED (-] | @. DATE OF BIRTH 9. AGE In yeon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= rthdo ; 
2 s 4 Male White wioowen gg  ovorceo] | March 26,1878 Ar el Esa poraperee 
= § oe 100. (ral ro cea (ene kind er he id 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 < ) ing pout of workingsife, even if retic ; , ) 
eS Fae etired “laborer Saw Mill Harrisonburg, Va. USA 
2 \ 
3 - a I \] 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
"eh Jom Puffinburger Elizabeth Shade 
= & 8 1, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2S fas. no. oF unknowe r ive wor or dates of varvice) 
fo et ho 8 None Waldo Puffinburger,Cumberland, Ma. 
3 2 8 18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond (c)-] . INTERVAL BETWEEN. 
os 26 PART I, DEATH WAS CAUSED BY: ONE AND OS 
s i e IMMEDIATE CAUSE (0) is 
ees 3 é 
2 5 
$8 
3 & 
z.¢ 
38 
be3 
o28 
256 
238 
a 
rd 
Fa 
= 
a 
© 
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wurial, cremation, or removal, and in any event within 72 hours 


hed far use os the burial-transit permit. 


Sof Mm, fram the causes and an the date stated abave. 


él 
moy be retained by the hospital or ottending physicion. 


3 
2 
C7 
= 
PS Lo 
E SY ADDRESS (Street, city or town, stote} DATE SIGNED 
<q oa 1 
Sire | [tiie Lor Sheet 4, 28d 9, Len Gerd bd We) Poohey 
ape 
ggezs ee 
Ses2e Nameityes) Clay E. Durrett a oe eee ee ey 
FE go 8 Te. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
: 
ae Burdat@” | 4-23-57 Wesley Chapel Points, W. Va. 
ee 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g,REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGHATURE fl 
VS ANS (4) 
18M 9/SS 


James F. Scarpelli, Cumberland, Md. hop 2+, JOSH Mk. Dark, VEN 
me out y Ue 


¥ ‘A nvzuna 


Marsal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 358 1 
: CERTIFICATE OF DEATH Es SY 


“ 
s 
Oy eel 
Y i oie 7 Laren (Where deceased lived. If institution: Residence befare admission) 
Pe a, b. COUNTY 
“ Li Allegany ie oe Maryland Allegan 
‘ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town} 
RURAL and give nearest town) 
‘ Borden Mines Lifetime 


Frostburg, Md. » 


1 


jirector, 


filed with 


‘al di 
e 


n 24 hours offer deoth. Poge 4 


wd d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 - OR INSTITUTION - 3 / ON-A FARM? 
= P| Big) Frostburg, Md ReaD. #2, Box 183 / yes) No 
6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
ue DECEASED Or 
| (ype cr pis) =. JAMES RANKIN DEATH 4 22 19 57 
es 5. SEX 6. COLOR OR RACE | 7. MaRRieD [7 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors [HE UNDER 1 YEAR) IF UNDER 24 HRS. 
ia last birthday) [Months] Days Min. 
M WwW wipowen [} bivorcep [J 9=10=+1900 56 ys. i oll besa ; 
<< TOs. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£— during most af warking life, even if retired) , 
\|Retired Coal Miner | Coal Mines Zihlman UsStA. 
5 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' | James Rankin Edith Shoemake 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT R . D eZ Adress ox. 3} 
p_| Me no, oF unknown) {Hf yer, give wor oF dates of service} 4 Cee + 
id No None P16—30—-2085|Mrs. Mabel Rankin, Frostbur 1d» 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ATH 
IMMEDIATE CAUSE (o} 


Y¥EAX DUE To 


Conditions, if any, which rn 

gave cise ta immediate 

catse (a), stating the ynder. ( OUETO 
lying couse iost. tc 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. we AUTOPSY 


RFORMED 
200. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port Il of item 16.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF E(THER, NOTIFY MEDICAL EXAMINER) 


yes} no fy 

20c. TIME OF INJURY Month, Dey. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Not white factory, street, office bldg., etc.) ' 
p.m. 19 lot work [J of work [J , 


21. | certify thot | attended the deceased from2ZZ WIL, to. fA 2 Z., 194 —Dihat | lost saw the deceased 
20 WZ. 


Then please remave corbon papers. 


cremation, or remavol, ond in any event within 72 hours 


MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 


wriol, 


may be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTQR: After this certificote has been signed by the attending physicion and completely filled in by th 


alive on_. and thot death occurred at Les OPN, fram the causes and on the date stated abave. 

- 7 y > ADDRESS fStreoyzity oF tawn, state) DATE SIGNED 

pa of SIGNATUR! MO. Wn fonny A LA DAKAS f etn 

ae PHYSICIAN'S “ < ry ia 

= ; y 

es: Rae tee) LAO TIL CLAD DTD rcs i ae La 

oe Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar caunty) {Stote) 

ac REMOVAL (Specify) 

g2 B i hm 25 eID os tb Memori Id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS #8 BE. Ma 
; nome 


Park: e) bu 
1234. REC'D BY REGISTRAR g{ BAR'S SIGNATURE / 
ys 4 
mi  Y Baek Mentos fiotor, funeral eae ef dees ite acanerL te. 


\ a eee ee 


"$ °A NvTUNd 


N\A 


Oy é 1A € MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 0 3 5 §2 
Cj Lu * 35 CERTIFICATE OF DEATH Reg. Dist. No. : 
{ nt 
i) 


jirec! 


w 
‘ tes 7 
S 1. PLACE OF DEATH a. pees iad (Where deceased lived. If institution: Residence before admission) 


3( . COUNTY _ Allegan mavens ‘eae and b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond te Heorest town) 


umberland 34 years Cumberland Rural 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS Is RESIDENCE 


OR INSTITUTION manne (wipe pice, 7/4) *. : aoe 


Baltimore Pike /. PP hake 

3. pes’ Be First Middle lost 4. al Month Day Yeor 
(Type oF print) Edith May Rice cate April 10 19 ST 

5. SEX 6. COLOR OR RACE |7. MARRIED ER} NEVER MARRIED [1] |6. DATE OF BIRTH eS yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS 


Female White  |woownf  oworceot} | 5/19/91 (RSS ol fi TS 


yes. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housekeeper at Home Avilton Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


2 Hobison Katherine Robison 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(eu. n0. oF unknown) (IE yes, give wor or dates of service) 


No None Carl Rice Cumberland, Md. 
1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond ( -) INTERVAL BETWEEN 


ONSET.ANO DEATH 
PART I. DEATH WAS CAUSED BY: 7) = ey 
IMMEDIATE CAUSE (0) aL AVEV 


DUE TO 


‘ol di 


~ 


Pages 1 ond 2 sh 


‘ 


ry 
f 


fo 


hysicion and completely filled in by the, 


ing pI 


Then pleose remove corbon popers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), st the under- 
lying couse lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. We AUTOPSY 


ERFORMED? 
ves] NO (A 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) ' 
p.m. 19 lot work [] ot work : 


| or ottending physician. 
MEDICAL CERTIFICATION 


5 9.2 that | last saw the deceased 


, fram the causes and an the date stated above. 
ATE SIGNED 


LUL3 7 


rial, cremotion, or removal, and in ony event within 72 hours gfler deoth. 


After this certificote has been signed by the ottend 


hed for use os the burio!-transit permit. 


‘s 


page 3 should be 
the registror prior 


es Mr. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 


“Barter” | 4/13/s7__|Hiljerest Cumberia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR} 24b. REGISTRAR'S SHONATURE _/ 
H. Lee Silcox Cumberland, Md. ZL, OK fiewhs, LA. 


moy be retoined by the hospi 
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TO FUNERAL DIRE! 


ae A“ nveIng 
Udy » 


Od, 936) 


a eee, WEN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03583 
fs pai eile ¢ 3560 CERTIFICATE OF DEATH 


ay Reg. Dist. No. 
ees 
3 os M hy eo a: “et RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee ALLEGANY marviano |} ° °”“"MARYLAND ®. COUNTY AL LEGANY 
6 a4 b. CITY OR TOWN [If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest awn) ony 
CUMBERLAND It DAYS a FROSTBURG 
2 d. NAME OF HOSPITAL YEMOR TEL bsp “4 d. STREET ADDRESS e. IS RESIDENCE 
= 5 OR INSTITUTION H 3) ry n ON A FARM? 
7 ’ 

cs, Ge MEMORIAL _& WARWICK AV T7_WASHINGTON STREET ves So 
= $ 3. Wercnees First Middle lost 4. Dare Month & Yeor 

: Gao aes EMMA ™ Rice | lent APRIL . ae 

= $. SEX 6. COLOR OR RACE ]7. MARRIED [AJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 88 lost doy) Min, 

FEMALE WHITE —|wivoweo] —_—ovorceo) | JANUARY 27, [05! yn, 
109. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


durigg mast af ee life, even if retired) 
€ 


louse Own Home 


FROSTBURG, MARYLAND U.S.A. 


14, MOTHER'S MAIDEN NAME 


ADAM KRAUSS ANNA VOGTMAN 


AS 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. tNFORMANT Address 
Yes, 10, oF unknown} (10 yes, give wor or dater of service) 
o Q None Memorial Hospital : 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b). ond (c)-] : 
PART I. DEATH WAS CAUSED BY: 5° a 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET ANI 


Then please remave corbon papers. 


au G 
Conditions, if any, which ) 
gove rise to immediate 
cavse (a), stoting the under- 


-transit permit. 
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Burial, cremation, or remavol, ond in any event within 72 hours ofter death. 


€ lying couse lost. © 
cs = Pary ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY “| 
2g ~ |e f + a U =A) ob Z = PERFORMED? 
& 68 3 tO Chole Pa tit~¢ a CMLL LPs oo ves) NO 
Po2 E | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
es & | OR CONTRIBUTING C] CAUSE OF DEATH 
eo2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 2 Sy Sunn F< epreneeeeeeee 
355 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) {Stote) 
b.2 2 5 Hour 0. m While Not while foctary, street, office bidg.. etc.) | 
3? z 3 19 lat work [] at work [] ! 
fan a 4 ag 

$35 21. I certify that,l attended fhe deceased fram.__ tof Ze Zt__, 195 _fAthat | last saw the deceased 
<2 ‘ 

rape. alive on... <7_!. £, Mee (--. and that death accurred at.|_¢20P _M, fram the causes and an the date stated obave. 

2 

= 

3 

< 


i ADORESS (Street, city ar state) DATE SIGNED. 
ACTUAL 
£5 SIGNATURI .D. a Wd 2a a 
Of . 
7 E 
ge oe EA a a. a a en. 
2 Ro. en ree ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
im cil 2 
ge Bart at April. 30, 1957 Zion Evangelical & Reformed Cen., Frostburg, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death; Page 4 


‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24OIREC'O BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Durst Funeral Home, Frostburg, Maryland. | “6c 24,/95b Zant, Dd- 
7 ma ri / . 


3A Nvaang 


US UdV 


OSarsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (358 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE ' b. COUNTY 
ite! eran 
b. CITY OR TOWN {If ovttide corporote fiminy, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corperote limits, write RURAL ond give nearest 1Swn) 


‘give neared! town) 


Cumberland s =| 15 yrs rural- C¢ 


d. STREET ADDRESS , . 1S RESIDENCE 


¥D.O0.Ae Rt.# 4 Old Town Rd. | wes) NOL 


Middle Lat 4. DATE Month Doy Yeor 


P 


rector, 


imo Robinette DEATH Anri 19 
7. MARRIED [) NEVER MARRIED f2}] 8. DATE OF BIRTH 9. AGE (im yeou [IF UNDER 1VEAR| IF UNDER 24 HRS. 


an H Min. 
wipowep [7] pivorceo[] | Auip 9.1 900 6 yn, has (et 


T0e, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY TT. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
B&O RR mmberland,Mad es 


13. FATHER’ $ NAME 14, MOTHER'S MAIDEN NAME 


Charles Robinette Laura Valenti 


15. WAS Seeing ie IN U.S. ARMED eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, of unknown) give wor oF 
eee | 220-10-062P (brother) Geo.A.Robinette,Cumber 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c). } INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH MSIE Cause fo) _COPONary occlusion 


20,f DUE TO 
Conditions, if ony, which Coronary sclerosis 
gave cise to immediote couse 


{a}, stoting the underlying( DUE TO 
cours lot. = re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yes] No PR 


20a. EXTERNAL CAUSE WAS 20b, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury In Part } or Part I of item 18.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Doy. Year 20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srate) 
Hour 0, m, While Not while factory, street, office bldg., ete.) } 
pm 19 Jot work (] at work (J i 


21. I certify that | took charge af the remains described above, held an Autopsy [], Inspection [a Inquiry LQ, and find that 


death resulted from: Natural causes fF], Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 
: a’ 


File poges 1 and 2 with the registror priar To 


'jem 18. Give Poges 1, 2, ond 3 to the funeral 
h farm PM3. Poge 5 moy be retained for your file: 


MEDICAL CERTIFICATION, 


f Medical Exominer's Office olong 
R: Poge 3 should be used os o burial-transit permit. 


te, writing the word “pending™ 


i ‘) 
) ring A} np, CHIEF MEDICAL EXAMINER [ Se aad 


ASSISTANT MEDICAL EXAMINER [[] 
RAME yp) 73 pens DEPUTY MEDICAL EXAMINER [iF Bu 
2a. CeROvaL temernY 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Buri 4-10-57 _| Hillerest Burial Park| Cumberland, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY, REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oe ames F, Scarpelli,Cumberland, wd. [et ./ 7 /as7| WK Leas VE 
¥ UV 


cute the certi 

forwarded 
TO FUNERAL 

or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Witte comporeth Hmits 


Dy Fee. go BDBY, <.. CERTIFICATE OF DEATH 03565 


7 Da Marr _ Reg. Dist. No. 
g = 1 aac ala ‘of 4 LZ tga (Where deceased lived. If institutian: Residence before admittion) 
‘scot We Bale re mamnano |] °F MARYLAND b.county — ALLEGANY 
° 3 c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


/ b. nee (iF cise Cae limits, write | ¢. LENGTH OF STAY IN 1b 
Sia wea 
CUMBERLAND 5 DAYS og 


& CUMBERLAND 

= d. NAME OF HOSPITAL (} inbespital give, hr , 4. STREET ADDRESS. e. IS RESIDENCE 

= Go| “wemoRts VENORTAL HUSETTRL ‘105 SOUTH LEE ST., rE nok 
Ss 3. NAME OF First Middle lost 4. DATE Month 7 do, Yeor 
ij (ape or pein RANDOLPH ROBINETTE a Stara APRIL ex 19 57 
o 


= 
~ 
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£ 
0 
2 
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= 
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3 
$8 
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e4 
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J of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Go B. DATE OF BIRTH 9. AGE (In years. IF UNDER 1 YEAR) IF UNDER 24 HRS. 
; 8 lorptyrtndo) 
MALE WHITE wiooweo [J oworceol) | AUGUST 18 , 1092 yrs 
; u IN (G 


|| shettnnetat tine Witter Raiiread: CUMBERLAND,” HO, wSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELI ROBINETTE MARTHA WILSON 
iP See las ER epi 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
War 1. | 705~09-9643 | Mrs, Amanda Robinette Cumberland, Md, 


18. pets em hare Vie « ine for (a), (b). ond (c)-] p- gs bY F ; UNTERVAL BETWEEN 
“IMMEDIATE CAUSE (0 VAM Fo met OO a eh, a Tee ee pe Nhe y Lhe): 


a] DUE TO 


Then pleose remove corbon popers. 


urial. cremation. or removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 


¢ fons, if ony, which TAZ bh Koha ee Z Laff he c-aeet et 
3 gove rise ta immediote a J eee 
3 cate (0), stoting the under { OUETO io ‘4 V4 Yi 
rar lying couse lost. {c). U0 < Aho 
38s 5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
a8: fe) ————eeoeoerr PERFORMED? 
£83 1s 5. ves] Noy 
Eee © [200. ACCIOENT WAS UNDERLYING [}__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part I! af item 18.) 
= & [OR CONTRIBUTING C] CAUSE OF DEATH 
282 © [ie EITHER, NOTIFY MEDICAL EXAMINER) oa 
658 & [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
52g 5 ton” acm. Wiles a Roneetute foctaty, street, office bldg., etc.) } ss 
aesed = p.m. —— id lot work [] of work [7] —— i 2 
eS 7 
325 21. | certify that 1 he deceased from. LLG. [BS eels; ates ee 2) aes , 19._...,that | last saw the deceased 
222 : 
2g 7) alive on____. Se | 
2@ 
+63 ‘ ACTUAL 
z woe / SIGNATU! 
Seo! 
Bee is PHYSICIAN'S 
° < 2: NAME (Type) LLIAM: 7 
2 nw nn n= re ne a 

BE°D a. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State 
eD $ 4 Ney oad a 
Egee Buria. 4-30-19 HiliCrest Cem Cumberland, Md 

3 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 
st SEN Charles L. George Cumberland,Md Att Ll 29 Ay: 


2, 
3 


VS A 
15M 


te: mang 


ican sof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3589 CERTIFICATE OF DEATH 03986 


Reg. Dis?. No. ~ 


p14+-0529886) Mrs. Martha Hewitt, Frostburg, Md. 


prea BETWEEN 


Py AND DEATH th, 


$= 
3 5 in Lr aa 2. en (Where deceased lived. If institution: Residence before admission) 
s oO ° b. COUNTY 
se Allegan: po Maryland Allegany 
3 ed b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
“4 Frostburg 10 days Frostburg 
/ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=. OR INSTITUTION ON A FARM? 
5S Mine Hosp al 111 High St. ves NOT) 
3 8 3. NAME OF Fiest Middle lost 4. DATE Month Do; Yeor 
Be Prpe or prin ARTHUR E. ROBISON” Sam April 15, 4 57 
oD 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= O Oo “eo Months] Days | Hours | Min. 
A male white [woowok)  ovoreoO | Apr. 1, 1891 Yh 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as 8 during most of working lif, even if retired) 
oie /| retired -Calendar |Kelly-Spgfd. Tite Maryland Use sks 
& & ._ ])5. FATHER'S NAME UUtl 14. MOTHER'S MAIDEN NAME 
8% _ 
eg J Joshua Robison Mary A. Sinnet . 
z FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge (Yes, no. oF unknown) (IF yes, give woe or dates of service) 
fn ; 
g 
3 
a 
3 
3 
a 
é 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] : 
PART |. DEATH WAS CAUSED BY: 9 SS : 
IMMEDIATE CAUSE fo)__L- LS CAA 
S7A/ DUE TO e 


g 
= 
= 
sf 
re 
4 » Fg 
3 Yh { : “ y 
a Conditions, if ony, which Cus 
ES gove rise 10 immediote 4) a : - 
gs couse (0), stoting the under- ( CUETO ass oh aeute H 5 
=? lying coure lost. (ch 
ay Tah 
jaa z, Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
Pee fe} ——— PERFORMED? 
5 g 4 5 YES No] 
3 § = 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B, 
3 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
25 & UF EITHER, NOTIFY MEDICAL EXAMINER} 
4 rs ed 
85 & [2%0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g 7 ray Hour o.m. While Not while foctory, street, office bidg., i 
- 5 = p.m. 19 lot work [] ot work [7] H 
Re “ 7 
as 21. | corti arth 2%, 19.2! o 10,297 wet LS) 19.87 that | last saw the deceased 
oe 4 
$5 alive on leath accurred ai vee 2M, fram the causes/and an the dote stated above. 


page 3 shauld 
the registrar pri 


De). Bike 
mucus dane Ula ltersup 7k) 


Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
speci 
Buria -17= Bt, Michaels Cemeter Frostburg Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tal Je KR. Durst’ Frostburg, Md. oe Lf f Jo 


may be retained by the haspi! 
TO FUNERAL DIRECEOR: After this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


v4 fran 


Oh Be yay 
,, | 199 


TO HOSPITAL OR ATTENDING PHYSICIAN: The; law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03587 
356 CERTIFICATE OF DEATH 


Reg. Dist. No. 


within corporate Jit 


PLACE OF DEATH 


a rena RESIDENCE (Where decgosed lived. If 7 


S&S: 
£3 i! SES 0) maryuanp || STATE Gina f/) »- COUNTY ; 
Bac b. CITY OR TOWN (IF ay c. CITY ORTOWN (ifoutside corporoty limits, writ AL iveepbpagt town, 
ps = ale Celok sare 
6 NAMESOF HOSPITAL SSS not in h d. oy ADDRE @. 1S RESIDENCE 
“ R INSTITUTION: Ss |f B&B rai ‘ON _A FARM? 
“ . Yl 
S J, és] noe 
& 3. NAME OF ; Y, rst Middle a lost 4. Date Month Yeor F 
3 (Type or print) z State 195 7 
Ey 0 7. MARRIED A/NEVER MARRIED [] | cs DATE OF BIRTH We 9. AGE Ge yeors Rl IF UNDER 24 HRS, 
a j left bicthdoy) Min, 
< Lh fk wibOweD [] Divorced] | 4 
ee "00. USUAL OCCUPATION (Give kind of work done] 0b, KIND QF BUSINESS OR IOUSRY IRTHPLACE (Staye 0! 
ie ] Ting may of ing life, even if reffred) Vy, iY 
cv A fe es 
8 > Ww Fee NAME 14. MOTHER'S MAIDEN NAME 
5 


AT [ang 


ee wR err ul! 7 “ARMED FORCES jt 0) 16. SOCIAL SECURITY NO. Address 
a 
oF erie die a (ne ae 


| Tie. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (). J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Md 


Ye 20.4 DUE TO ' 
Conditians, if any, which im (Se LS ey ee 


gove rise to immediate | 


Loe yr) ae 


Then please rema: 


cotse (0), stoting the under ( OVE TO 
lying couse last. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. peas lorsY 


MED? 

yes) no] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 16.) 

OR CONTRIBUTING L) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) {(Stote) 

Hee. eke While Not while foctory, street, office bldg., etc.) ! < 
p.m. 19 fot work (] ot work i Me 


MEDICAL CERTIFICATION 


, ¢fematian, or remaval, and in any event within 72 K6 


7OR: After this certificate has been signed by the attending physician ond campletely filled in by # 
‘oched far use os the burial-transit permit. 


ioe 21. | certify thot | attended the deceosed from_acon<evoy _, WSL, 10 Lige 2. VS Z.tho' | lost saw the deceased 
< a olive tin = acne eT eitZ,.. ‘ond thot deoth occurred ot 42 42M, from the couses and an the dote stated above. 
£ yah DAI vine 
St ACTUAL s 

Ree ; SIGNATURI mE fea [L7 
gaze / 

#328 es LEC 2 

£30 |z2c. NAME OBCEMBTERY OR CREMATORY >) ~—~*+Y72d, JOCATION (cing, pocaicks (City, town, or coynty) (State) 
3° >» 

Pe Ps : 

= BEC'D BY REGISTRAR Wy TRAR'S. SIGNATURE 
by 

oe ee RE 95 2W hres tmbdn) Moh 


Ze be sg ALE CAL AALED 


SA AVaNNG 


ieee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3597 CERTIFICATE OF DEATH eds 


Le erg al elvan 2 bes oat a! (Where deg ae If institution: Residence, 
MARYLAND & h b. COUNTY 
\ Ly Vay : 


¥ b. CITY OR rowan g ENGTIYOF STAY IN 1b Ge 
] hr RURAL o1 9 wet) 
[rg 


Yd. NAME OF HOSP rat (tH not TRSGBH give Saweni Sas , d. STREET ADORE: eS at . Mig sit 
OR HY) ITUTION. m A FARM? 


A af : / fe” of & eo NO 


Poge 4 
2 


hi 


3. NAME OF iT f i/ Middle Month Day Yeor 


DECEASED 
(Type or print) ig Cnet, ‘2 er 7 


7. MARRI AD EVER MARRIED. oO B. DATE ig BIRTH 9. AGE Sin yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost Bil Peer Mook Ai 
wioowel pivorceo [] A$ 22 ea ea jours 


10a. UMJAL OCCUPATION [Give kind of work done] 10b. [i (OF BUSINESS OR INDYSTRY af —e PLACE,(Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
durjng moat pgp 6 life, even if retired) , F 


Pages 1 and 2 s! 


™ 
iP LMhat-<; 


Pee Ye ShucnaLif~ | OTHER'S y, IDEN NAME 
ur ee DECEASED EVER IN U. S. ARMED Be sey rn Yor. SECURITY NO- a 
gr y = Wr wor doe of y, 7 0) 


fie. CAUSE OF DEATH [Enter only one couse per lingyfor (0) (b}. ond a Z INTERVAL BETWEEN 


ad ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0} [Wf 


Then please remave carbon papers. 


DUE TO 


Conditions, if ony, which Ce rcboe( Ly Pay? 


gove rise to immediote 
cote (o}. stoting the under. ( OUETO - 
ayingiebise laut @ 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County) {Stole} 
Hour a.m. While Not while factory, street, office bldg., ot 
p.m, 19 ot work [] ot work 


21. | certify that l ottended the deceased from,._ <2 Wh, to. “aot ee. thot | last saw the deceased 
olive on_€* 2nJ,2--,-, and that deoth occurred ot Ae eit mror ie cause! 


|, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


hed for use as the burial-transit permit. 


wrial, 


“at on the date stoted abave, 


CZQR: After this certificate hos been signed by the attending physician and completely filled in by # 


* 


page 3 shauld be; 
the registrar priat 


PHYSICIAN'S 
NAME (Type) rea Zi Mi lan AL Du werkt LAB Md 
BURIAL CREMATION, | 220. yr THEREOF sg i. ‘OE CEMETER Za. LOCATION (City, jown, Fae 
Beat (Speciff) 6, 
(\urcof feo eZ, fe 
(nt, VOX i. A Le. Abt, Wr Ads 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 § 9 
3563 CERTIFICATE OF DEATH he ot 


hy Lae cate 2 ease 2 eeameetemce (Where deceosed lived. If institution: Residence belore admission) 
m% e b. COUNTY 
Allegany marviano |] ° felryland Allegany 


b, CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Cumberland 5 o2 Cumberland 


d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. 1S ese ae 
OR INSTITUTION ON _A FARM? 


Sacred Heart Hosoital l 305 Mt. View Drive ve) NOD 


3. NAME OF First Middl 4. DATE 
NAME OF ics iddle Lost Month Yeor 


(Type oF print Norman Edward DEATH "April 19 57 


6, COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yeors R[IF UNDER 24 HRS, 
Tost barthdioy) ss ened Min. 
wiooweo [] pivorceo(] | April 16, aM Dass re) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE isa! or foreign Saati 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Owner Brick Yard Brick &Supply Co. Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Sell (Deceased) Nellie Sullivan (Deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes 0. of unknown) {It yes, give wor or doter of service) 
Yes We iey ive 


18. CAUSE OF DEATH [Enter only one couse per line for-{o}, (b}, ond () Pk iS Reed 
A 


Sorwaraks ise, 


(3 


rol director, 
be filed with, 


es. 


Pages 1 and 2 sh 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


hat OO, DUE TO 


Then please remave carban papers. 


Conditions, if any, which (b) 
is to i ite 
gove tise to immediate ( oe 10 


cotse (0}, stoting the ynder. 
lying couse fost. (c). 


Pasr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) (19. ee 


yes(] No) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ss 

20e. TIME OF INJURY Month, ee Yeor | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour a.m. While Not ii factory, street, office bldg., etc.) | 
p.m. lot work [1] ot work H 


21. | certify that | attended the deceased from , WAZ, Sori amare 192.7. that | lost saw the deceased 


alive on___&& ve oe La Weiler; and that death occurred ale - 15h, from the causes and on the date stated above, 
ADORESS (Street, city or town, stote} 


After this certificate has been signed by the attending physician and campletely filled in by thi 
MEDICAL CERTIFICATION 


ed far use as the burial-transit permit. 
jurial, crematian, ar remaval, and in any event within 72 hours after, 


pe kcia Leo HeLey Jee MD, 496 N.Gentre St.,Cumberland,Md, 


Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
sows cr | April 10,1954 S, S. Pet Pai mberland 1 


(23. aba OnCOT ou SIGNATURE ADDRESS REGISTRAR = | 24b. hea ISTRAR'S SIGNATURE 4 
harles George, Cumberland, M Ay: 
2 8 4 Md ee ML, P57) MATZ Bid 4a Ly. 


may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECT 
page 3 shauld be 


the registror prior 
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1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03590 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), {b). ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


sudd 


Coronary occlusion en 


Pelee conporate Imits “NM EDICAL EXAMINER’S CERTIFICATE OF DEATH en 
co 162 . Dist. Ne. 
2 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instilution: Residence before admission) 
3% 5 v @. COUNTY Allevanyv marviano || % STATE Md. bcouy Al lerany 
rad 4 os) b. i SEIS Wena corporate limita, write RURAL ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lown) 
“e Cumberland 3 yrs Cumberland 
3 5 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS * a ey 
2332 1027 Braddock Road {1027 Braddock Road ves O)_No (] 
Ove. 
ats 3. NAME OF Fint Middle | tow 4. DATE Month Doy Year 
FERS type or pen Charles Smith Stamm ioume. 2 feos 
= . $ 2 5. SEX 6, COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [(]| 8. DATE OF BIRTH i SS TE UNDER 24 HRS. 
eee male white |wwowet) owvorceoO | Feb. 4-1884 DP eect ae eee (es 
o ‘o = Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta 4 luring most ef working lite, even if roti 
Bez retired “amproyed™ “Nésehbaum Dept. Store Cumberland ,Md. Wea fre 
a >. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o§ 1} Phillip Smith Christine Nickel 
& is. WAS. ee Pren Bas. SRT ORES, 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
os cadets ee app 
a3 no 214-005-6189 (son)Charles Smith, LaVale,Md. 
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E 
Re 
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ransit permit. 


in pencil in Item 18. Give Pages 1 


“ DUE TO é . 

g Condilons, if ony, which) gy _COLONary sclerosis . 
oo gove ris immediate cours DUE TO 
22 P 
65 {o), st the underlying s . 2 
38 conela z Arteriosclerosis ? 
fs Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
OR 5 ves 
2 5 
Sie © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Parl It af item 18.) 
en & | PRIMARY CJ or CONTRIBUTING C) 
Ex 5 | CAUSE OF DEATH. 
° = 
8 & [20c. TIME OF INJURY Month, Day, Yeor 720d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote} 
3 “a e Hour 9. m. While Not while foctory, street, affice bidg., ec.) | 
58, = p.m. Ww ‘ot work [[] ot work : 
ze 21. U certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian PF], Inquiry [7 and find that 
rea 
oe 


death resulted fram: Natural causes [Y, Accident (FJ, Suicide J, Homicide [1], Undetermined cause [[]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
cute the certificate, writing the ward “‘pending™ 


E ) 
ae * < 

Q / : “ D 
=¥ : ACTUAL is f Pele tae AI. mip, CHIEF MEDICAL ExAMINeR [J DAR Sere 

323 =< ASSISTANT MEDICAL EXAMINER [] 

g EXAMINER'S 

gee NAME (Ive) He VeDeming M.D. perury meoicat examiner] April 2-1957 : 

ip ie Ta. BURIAL, CREMATION, ‘7b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY id. LOCATION {City, town, or county) {(Sote) 

Bey ae Rr ag : ma: 

2 ), nin 0 Op 51457 At, fer saved Camden amd A 
23. FUNERAL DIRECTOR'S Sit TURE ADDRESS. e 240 yi CD REGISTRAR | 24b. ee IGNATURE , = 
VS. ANSME(S) : YL, fh “2 g 
5M 9785 2 Otte Ine MAS (9,74 | DA Btnhe Md). 
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wipe serporeth itertes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
3565 CERTIFICATE OF DEATH 3591 


Reg. Dist. No. 


catse (a), stating the under: 
lying cause last, e) 


Pat 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. pal aco! 


yes] no] 


ss 
ge SN 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
38 Mi \ 9. COUNTYAL LEGANY MARYLAND ere ES TART b. COUNTY ALLEGANY 
3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘ RURAL ond give nearest fawn) 1 CUMBERLAND 
‘ CUMBERLAND D2 HR. fe 
= da. OP ecnnea | {If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS eo Pais 
ao ) MEMORIAL HOSPITAL BOULEVARD APARTMENTS yes (]_No 
a 2 
ye 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
23 (Type or print) BABY BOY SOCKS DEATH APRIL 3 1957 
D> 
no 5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIED [2 | & DATE OF BIRTH 9. AGE (In year |[!F UNDER 1 YEARIIF UNDER 24 HRS. 
ge lost birthdoy) : 
2. MALE WHITE wiooweo pvorceot] | APRIL 3, 1957 lepe Meee had "Be 
aes 
£84 10a. USUAL OCCUFATION Give Kind of work done] 0b. FIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siate or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
= juting most of warking life, even if reti 4 
ae | None CUMBERLAND MARYLAND — U.SeAe 
5\8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c 
g8 ROBERT H. SOCKS EDNA R. FURRY 
car 
a4 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= + | (Yes, no. oF unknown) {If yes, give wor or dotes of service! 
of ) NO None MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
£8 Eco LAL 
28 18. CAUSE OF DEATH [Enter anly one couse per fine for (0), (b), and O Den tem , 4 INTERVAL SETWEEN 
2a PART |, DEATH WAS CAUSED BY; g FEN / 
os j IMMEDIATE CAUSE Yo}. Seer i SE ar 1 oa 
=e ; DUE TO 
ry Candilions, if any, which 0) 
3 gave rise ta immediate DUE To 
F 
< 
3 
) 
a 
2 
5 


20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 
‘Ok CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 1 20f. (City or town) (County) {Stote) 
Hoge tet. White Not hile foctary, street, affice bldg., etc.) 1 
p.m. 9 fot work (] ot work [] H 


21. | certify that | attended the deceased from. 25 |e tose -- 19..._.,that | last saw the deceased 
alive on______________________, 12_______, and that death occurred at 2t5P.M, from the causes and on the date stated abave. 


Po “> ADDRESS (Street, city or town, state) DATE SIGNED 
oP | 
pblet fH. ; (Pa oA 


MEDICAL CERTIFICATION 


wricl, cremation, ar removal, and in any event within 72 haurs after di 


ched for use as the burial-trensit permit. 


: After this certil 


C 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tebow requires thot the death certificate be executed within 24 hours ofter death. Page 4 
may be retained by the hospital or attending physician. 
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ws 2 SGNATURG er LEO oie 2 oe ee i ee ea See 
a2 
35 PHYSICIAN 
zit piysciaws FULLER B. WHI TWORTH,M.D. eer etn, lee oa ee 
4 8 ? ‘2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City. town. ar county) (State) 
2o° peci ‘ pe ‘ : 
Ae: Cremation Dorils: (97 \WNemerjal Hap toil Unbicldna oh 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oR ‘db. REGISTRAR'S SIGNATURE 
unto 0 Unomersal Hespital, Gunberland, Bia kul 5, AK Aste, 02»: 
I ee, ai <a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 92 
; 35383 CERTIFICATE OF DEATH 8 


Reg. Dist. No. 


ee 
3 = v rent a ae edo 2. ett (Where deceosed lived. If institution: Residence before admission) 
58 | Allegan MARYLAND Marylmd * coum’ Allegany 
Se Na b. CITY OR TOWN (if outside carporote limits, write [ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
53 RURAL ond give nearest town} 4 ; i 
rostburg 10 days 2 Frostburg? ‘ 
d. NAME OF HOSPITAL (if not in hospital, give street address) d STREET ADDRESS. 1S RESIDENCE 
d fe OR INSTITUTION ON A FARM? 
of _Miners Hospital 160 Ormond St. ves} no 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF , 
(Type or print) GEORGE ALVIN SPITZNAS DEATH April 25 19 57 


papers. Pages | and 2+ 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, olfice bldg., etc.) | 
p.m. [or work CJ of work C] J i 


or attending physician. 
MEDICAL CERTIFICATION 


FS 
re} 
e 
0. 
3 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [| 8. DATE OF GiRTH 9. AGE (In yeors [FUNDER } YEAR] IF UNDER 24 HRS. 
3 1 hit ie 
3 male e winowen tf] _ovorceo tO] | Sept. 26 »_1890 yrs 
€ Tas 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1]. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$a during mast af working life, even if refired) 
ves, \/ e House elanese Corp. Frostburg, Md. U.S.A. 
° & i } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S 
are Henry Spitznas Martha Lemme rt 
£3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT adress 
422 Vfes no, or antaoen) (yen qi nor er dats ev) 
ots | "yes wT p12—-24-1148} Edna Spitznas, Frostburg, Md. 
2 gE 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b]. ond (c). ry INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED 8Y: ; — nomad d. oe ap 
o 5 IMMEDIATE CAUSE (0) Gk fod ' 
£é Ue DUE TO 
5 Condilians, if ony. which tei 
<3 gove rise to immediote 
S covse (a), stoting the under. ( PVE TO 
S lying couse tost. ©) 
€ ree 
$ Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i pia ea 
g ES CORTREUTING. TO DEATH 
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lached for use os the burial-transit permit. 


CF 
21. | certify thot | attended the deceased fram.__“7_/_ a s/n Ps asc bo ey 657 fo _..., 19% Z.that | tast saw the deceased 
i. — Zz - <i Se7 - eS 
Olive (On... = J aaeag ee eae, . W2=2_-4-_, and that death occurred ot 5’, ¥3_AM, from the causes and an the date stated abave. 
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rr) q } ACTUAL < 

Res | SIGNATUR M.D. 

£aRa ed 

2 2 PHYSICIAN’: 

ogee Tanein _- oem =B. Devis, M. De ‘ Z 

$8 3 . 2? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, fown, of county) {Stote) 

eBoy REMOYAL (Specify) 1 

ae Buria 4-27 F'bg. Memorial Park Frostburg, Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . 

jee) J. R. Durst Frostburg, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 5 9 
CERTIFICATE OF DEATH eG": 


¥ Mergers caged a 4 or inet Uae (Where deceased lived. If institution: Residence befare admission) 
°. a. b. COUNTY 
Allegan ae. Maryland Allegan 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
amt 45 yrs. |/2Cumberland 

d. Sh RuHOR {If not in hospital, give street address) d. STREET ADDRESS: e. ee 
« 302 Cumberland St. 302 Cumberland St. ves C1 NO 
6 3. NAME OF Fint Middle tot 4. DATE Month Do, Year 
e ean Mary Elizabeth Stegmaier Sear sy otal pi 
: B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 Hi 


= 


5. SEX 6. COLOR OR RACE | 7. MARRIEOSS] NEVER MARRIED [7] ay 
Female White [woowom _ovorceoO | March 7, 1877 | Months] “Days 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


j Housewife Own Home Elk Garden,W, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Kelle Mary Melod: 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
on n0, 0¢ unknown Te ive wor or dates of service) - 
no none Mr. Harry I. Stegmaier,Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cn on eee: 
IMMEDIATE CAUSE (0) 


ONSET ANO DEATH 
194.9 DUE TO 


Conditions, if ony, which (o 
gave rise to immediote( 9. 1 


cote (a), stating the under- 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. wapnuicrsy 
Yes [] NO 

200, ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. Yer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot work [-] of work [] i. i 


21. | certify that | attended the deceased fram. a L/.7___.., IW Z.,that | last saw the deceased 
alive on ted] . a w6Z.,, and that death accurred at M, fram the causes and an the date stated abave. 


Then pleose remave carbon papers. 


burial, cramation, or remavol, and in ony event within 72 hours ofter 


MEDICAL CERTIFICATION 


sched for use os the burial-transit permit. 


moy be retoined by the hospitot or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by tt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


a YY ADDRESS (Street, gs ox DATE SIGNED 
aan two EM Geetha 9A. YET rs 

ma 

2 mous LEO LEY VR in on ee a 

m3 Za. ies § ‘Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

vd R ect 
be Burial” | 4-22-57 SS.Peter & Paul Cumberland, Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. i ‘2db. REGISTRAR'S SIGNATU! 
ames, Scearpelli,Cumberiand, Md. ») N 
yey * bia UK. PArty, 1. 
Y 


¥ A fvaung v4 


IG V 


Danas a 
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—< TO HOSPITAL OR ATTENDING PHYSICIAN: Theses requires 


that the death certificate be executed within 24 haurs after death: Page 4 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 3 59 4 
ra 3598 CERTIFICATE OF DEATH 


Reg. Dist. No. 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intiution, Residence before odmistion) 
¢. COUNTY ‘geri 9, STA’ ». COUNTY 
F: pod ang 2 e an 
b. CITY OR TOWN T outtide oe limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
£ RURAL ond give ae wn) S 
& dal 2 Midland 
q 


INTERVAL BETWEEN 
ONSET AND DEATH 
‘ 


9, 


18, CAUSE OF DEATH [Enter only one couse per fj 
PART I. sao} nee CAUSED BY: 


for (0). {b). ond (€).] 


NS n't % 


_ d. NAME OF HOSPITAL and. not in hospitol, give street —— eb STREET ADDRESS e. tS RESIDENCE 

“ OR tNSTITUTION ON A FARM? 

3 yes [] no £} 

5 3. NAME OF oe Middle DATE Month Doy Yeor 

z (Type or print) B te id inte DEATH ril 3 19 57 

8 5. SEX 6 Sa OR _ 7. MARRIED [iQ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE ip IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Min. 

é Yale ite |woomG —ovoreo | 11/21/1889 <a 

g 100. USUAL OCCUPATION a ind of wark done] 10b, KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of rie i in if retired) 

¢ l Vachinist elanese Corp | Elk Garden, W.Va. Un SeAs 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae | 

8 

° ohn E, Steiding Elizabeth McLaughlin 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ A {Ye1, no, oF unknown) Hit yen, give wor or dates of service) 2 

5 no 14-07-3803 ohn steiding _Lonaconing, Md. 

g 

a 

3 

& 

3 
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Conditions, if any, which o 
gove rise ta immediate 
cote (0), stating the under: 
lying covse fost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
ves [] NO i 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour. m, While Not while factary, street, office bidg., ar 
Pom. 19 _|ot work [7] ot work 


21. 1 certify-that | attended the deceased fram. SWE ,9SG., ta$ 4 Pee. 2 AINE thatel lotro witherdeenaeed 
alive on__ Da Way aes wS72_, and tha! th accurred at.) __ -P- UM, fram the causes and an the date stated abave. 
Al 
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is certificate has been signed by the attending physician and campletely filled in by th 
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‘OR: 
| 


the registrar prior’ 


may be retained by the haspito! ar attending physician. 


TO FUNERAL DIRE! 


To. weNovA eet 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ef county) (State) 
B 4/6/57 I.0.0.F Cemeter Elk Garden W. Vas 
23, FUNERAL DIRECTOR 'S SIGNATURE ADDRESS ‘24a, REC'Dy BY REGISTRAR c} EGISTRAR'S SIGNAT! 
“ wim, oe 
5 org hhor yonaconing, Mde DATE Mi: 


——— . aee 


page 3 shauld b 


a 
= 
2 
as 


tA nyvayng 


LS6T Il Ud}; 


Argo 


that the death certificate be executed within 24 hours ofter death: Pag! 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


=< 
a 
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hs 


» 


bon papers. Pages 1 and 2 si 


ue 


aurs Gfler death. 


Then please remow. 


Q nding physician. 
After this certificate has been signed by the attending physician and campletely filled in by 1 


ied for use as the burial-transit permit. 


I ar a! 


rial, cremation, or removal, and in ony event within 7: 


OR: 
« 


may be retained by the hospi 


TO FUNERAL DIRE 
the reglstror priar 


page 3 should 


= 
2a 
as 


] 1. PLACE OF DEATH 
9, COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 59 
3599 _—_ CERTIFICATE OF DEATH Reg, Dist, No, 


z ate ‘eda? (Where deceased lived. If institution: Residence before admission) 
o. STATI b. COUNTY 


Allegan MARYLAND Maryland 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF autside carparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) 
Rural Cumberland ie higeseg! X° Rural Cumberland 
d. NAME OF HOSPITAL (If not in hospital. give street address) d, STREET ADDRESS: 2. IS RESIOENCE 
OR INSTITUTION } ; ON A FARM? 
RD. # 1, Box 306 | ReD.e 1, Box 306 vs C} No] 
Be Wane cle First Middle Lost 4. ae Month Day Yeor 
(yeesrienn) Doro th: Augusta DEATH April 15 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED = 8. ae ‘OF BIRTH nia ak UNDER 24 HRS. 
lost birthdoy) Hours] Ain, 
Female White |Woowen gg __pivorcen | Se bi 
1a. USUAL OCCUPATION {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. rae me ‘of foreign country) bi ifisal OF WHAT COUNTRY? 
oll mast of working life, even if retired) 
sewi Hom McKe: DO Penna 


13. FATHER'S "NAME 14, MOTHER'S MAIDEN NAME 
rman Heeren Stella Roth 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yeu, no, oF unknown) Ot yen, give war or dates of service) “ 
No None Mrs, Ilenry Dempsey RD. # 1, Cumberland, Md 
18. CAUSE OF DEATH [Enter only ane cause per line for (o). (6), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH was causeD BY) CA Rie 0 = () peg 
IMMEDIATE CAUSE (0) La \ Qh ut, 2 
(S57X PURO 
Conditions, if any, which o) Qow -powel) \VWemeralicn MA oe SF 4. 


gave rise ta immediote q 


cause (a), stating the under- { OUE TO — : 
lying cavse lost, © denser it i 10 Wr. 


é Paar Ul. OTHER SIGNIFICANT CONDITION &\ CONTRIBUTING TO DEATI Apu UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. een 

< ie O nome 

= |200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part 11 of item 18) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) =s 3 

2 

& ]20c. TIME OF INJURY Month, oe Year |20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm. 120F, (City or town) (County) (State) 

ray Hour 0. f. While factory, street, office bldg., etc.) me 

= p.m. jot work [7] ot work Sas H xz —_——_. 
21. | certify that eee the deceased from.___# eee” | ae ie eves, 1945).,that | last saw the deceased 
alive an_LaAS Bsyes, wi, and fhat death occurred ot si-.A0___M, fram the causes and an the date stated above. 

Pe = "ADDRESS (Street, city or town, “Ca DATE SIGNED 

ACTUAL Q. mA es eae 
SIGNATURI wo. A A Woth Nhu Sy. ade Dnt “6 fi4 


PHYSICIAN'S: 
NAME (Type! Se eee ee ee a |e 


7o. REMOVAL pet 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. of county) (State) 
anOv ed sche Pittsburgh, Penna 
REC 0 


REGISTRAR ‘2b. reas SIGNATURE b 
WALK Ie, d+ 
7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
mi pg _ CERTIFICATE OF DEATH nes. on, WOQIG 


& 


8 3 1/ PLACE OF DEATH a: bei ry ENCE (Where deceosed lived. If institution: ra Teren before oe 
£3 #9 COUNTY Al Legaiy MARYLAND 0. STATE Md, b. COUNTY 
a] va b. CITY OR foe Al outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest town) 
o2 it lows 
a Rural-Westernport 64 Yrs Westernport-Rural 
dad. eee {If not in hospitol, give street oddress) d. STREET ADDRESS °. Pee 
x ego 1 Mi N. Westernport 1 Mi. Ne Westernport yes [] NO 
z 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a {ypeerpiny Elmer Lee Trenun Sern = April CR 7: 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [y NEVER MARRIED [1] | 8 DATE OF BIRTH nen IF UNDER 24 HRS. 
joy} 
5 Male White |winoweof] oworceog] | Nove 11, 1692 os Pema | eg ag 
& aie 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 = during mast of warking life, even if retired) - 
e I Janitor Bakery Westernporty Md U.S.A. 
8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oF. 
oe Jefferson Trenun Katherine McManus 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
e 2 | (as. no. oF unknown) {U8 yes, give wor or dates of service) s 
ay J} no PU Wy he Willian Trenun-Westernport, Md. 
g = 18. CAUSE OF DEATH [Enter only one couse per Une for (0), (b), and {c}- Ee ANE Dean 
ay PARTI. WA’ Ys } =) 
$; mr pease, © Nyenie Myyesrd hy with Edams lie Aaenph 
= 2 HILO xX DUE TO 


Conditions, if ony, which Rh evimneh, ive bewer 50 } eds 


gove rise to immediote 

couse (0), stoting the under: ( OUE Py 

lying couse lost. {e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


19, WAS AUTOPSY 
PERFORMED? 


ves No ff 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) (4iay 4 


" attending physician. 1 
R: After this certificate hos been signed by the attending physicion ond campletely filled in by I! 


may be retained by the haspi 
‘o 


poge 3 should 
the registrar pri 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY flHome, far 
Hour 0. m. White Not while foclory, street, office bidg. 
p.m. 19 Jot work ([] of work 


21. | certify ye | attended the deceased fram. Ben WU aes 95Z., to O__, pii..2des.. 19. LEA that I last saw the deceased 


A 1 20F. (City or town) (County) {Stote) 
"s q 


4 
Q 
< 
o 
= 
‘A 
& 
o 
tv) 
< 
ne 
rat 
og 
= 


joched far use as the burial-transit permit. 
burial, cremotian, ar removal, and in any 


alive on___ fpr. 2.7 ____, 5 2_., and that death accurred at'hi3s/ M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. UW AshPell St Predinanl i i 4-24-97 


PHYSICIAN'S . VW; oc, 
NAME (Type) a eT ee SS os ES 


‘20. BURIAL, CREMATION, | 22b. DATE 57 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, or county) {Stote) 
Buble’ | 4/25/57 Philos Westernport Md. 
23. Fi py Dig ne tf yeaa GE ADDRESS 2do. REC'D BY REGISTRAR ‘Qdb p>REGISTRAR'S SIGNATURE 
V5 ANS (4) ~' . Ve, , > West rt, Md, Xen \ Gq Yo 
13M 9/55. N 2s LE esternport, ° vate K-20 ~ i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIR 


8 “A nvaune 


IS6l 6S Yat 


afl 
Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . : 
3601 CERTIFICATE OF DEATH 03597 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. STATE Mer yland b. COUNTY Allegan 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


2. Lenaconing 


1, PLACE OF DEATH 


co. COUNTY Allegany MARYLAND 


b. CITY OR TOWN (If outside corporet is, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest Jown] 
mnacon 


eral director, 
be filed with 


i 


d. NAME OF HOSPITAL (If nat in hospital, gi reet oddress) d. STREET ADDRESS i 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
N 
: Jackson Street vl Jackson Street ves C} NO fq 
3 2 ily Cad First Middle Lest 4. one Month Boy Year 
7 {type or prin) Frank Trost cam April 2:3... ip 57. 
3 6. COLOR OR RACE |7. maRRIED (] NEVER MARRIED [2 | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost_bisthdoy) [Months Min. 
é wivowep pivorceo | Z ugust 15,1898 58 ae mee ere 
Qe 10a. USUAL OCCUPATION (Give kind of work dons! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 8 | sore sice working life, even if retired) 
—_ er Carver Hall Lonaconing, Marylanf UseSeAe 
ry T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FI 
ad - August H, Trost Dera Finkeldey 
e 
ts 


no 213=16-989 Werner ost onaconing, M 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] Tero tI ern INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 4 “8 ir Anern 
. IMMEDIATE CAUSE (0) i 
\ ¢ 


Then pleose 


ONSET AND DEATH 
DUE TO 


Conditions, if ony, which é 
gove tise 10 immediote 

cotse (0), stoting the under. ( OUETO = = 
lying couse lost. a 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19 WAS AUTOPSY 
ves (J NO 
20a. ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Grote) 
Hour 0. m. White Not while foctoty, slreel, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [7] ‘ 


21. | certify, that | attended the deceased fram, a eee 2 AVS, iis at | last saw the deceased 
alive on aA de Ded wSl., i death accurred at__2.:%.\.M, from the causes and an the date stated abave. 


cremotion, or remavol, and in any event within 72 hoyfs after 
MEDICAL CERTIFICATION 


ched for use os the buriol-transit permit. 


uriol 


Cc ADDRESS (Street, city or lown, stote) DATE SIGNED 


© 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the deoth certificote be executed within 24 hours ofter deoth: Page 4 


may be retoined by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled in by # 


Be / SieNATUR WD. So. Wiser eee... Se 
oa + 

28 ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

32 Burial. 4/15 fkets t  cemete mb er Land 


Pea! 


aa 
=> 
$a 
& 


Md. 
“ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2ha, REC'D BY REGISTRAR i} ff... { 
a ¥ Gleorge Eichhorn Lonaconingy Mas jot //5, Dent, oy & A 
ee nf , Se 


¥ 4 pvaung 


“Gls, » 


Oy, 19 


witb Corporate limite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


eral director, 


Pages | ond 2 sf 


Then please remave carbon papers. 


rial, cremation, or remaval, ond in any event within 72 hours ofter death. 


ertificate has been signed by the oftending physician and completely filled in by th 


ched for use as the burial-tronsit permit. 


&: 


may be retained by the hospitol or att 
the registrar pric! 


TO FUNERAL DIRECTOR: After this ci 


poge 3 shauld b: 


VS ANS (4) 
15M 9/35, 


I 13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 

{ ABRAHAM VALENTINE REBECCA ROMIG 
WA a INI 5, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Le ee ee BZ2IFES MEMORIAL HOSPITAL = CUMBERLAND, MO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DR. MURRAY 356 CERTIFICATE OF DEATH 


(3998 


L 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmitsion) 


Reg. Dist. No. 


o. COUNTY 


ALLEGANY marviano || *"*"VARYLAND b COUNTY ALLEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) ' 
CUMBERLAND |_ DAY ___CUMBERLAND 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 


MOR s 0 DMONT_ AVENUE ws ES 


3. NAME OF Bee CS T Cddie lost 4. DATE ‘Month Day Yeor 


DECEASED Loo 
(Type or prinkse, LENTIN DEATH APR 19 
$. SEX i Reever sexing < ©. DATE OF BIRTH AGE (in yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* Salndoy) Min. 
MALE wiooweo [}«_owvorceot} | JANUARY 14, 1900 me wa 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
U.S.A. 


RN RE REPAIRMAN & URH RER MBFRLAND, MD. 


de CAUSE OF DEATH [Enter only one couse per line fo 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


96 (0). (b). ond (c).] INTERVAL BETWEEN 
) ONSET AND DEATH 
es 


Conditions, if any, which 
gove rise to imme 
code (0), stating the under. Z 

lying couse lost. et Os 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toy fio. cK 


Yes No] 


pay } 


200. ACCIDENT WAS. areas a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
Hour o.m. While ane Be foctory, street, office bldg. 
p.m, jot work [-} ot wark 


21.4 ai EE led the ee von ZEST. 19.474 toh ¢. 19,40! Z that | last saw the deceased 


alive on_! > ae 17. and thot death accurred ot |.230_AM, fram the causes and an the date stated above. 
city or town, safe) DATE SIGNED 


> S (St 
fii oe vA “ 4 D.. Tt nen, A Fil xx 4/8/57 
OSIIANS DR. FeAsG. MURRAY 


‘22a. SURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
ea (Specify) 9 = 
Buria 4/10/57 Hillcrest Burial Park mberlan Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D Pa REGISTRAR . REGISTRAR'S SIGNATURE 
/ ; * 7 
John J. Hafer, Cumberland, Maryland Onte ¢ / 44 AEA Tidet es, 
G 


(County) (Stole) 


MEDICAL CERTIFICATION. 


5A avaung 


Orage) 


If ony delay is necessary, please exe S 


"" in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. Page 4 should be 


ith form PM3. Poge 5 may be retained for your files. 


¢ olong 
R: Poge 3 should be used as o buriol-t 


ie 


forworded to thesChief Medical Examiner's Offic 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
cute the certificate, writing the word “‘pending’ 


TO FUNERAL Di 
or removal. 


VS. AISME(5) 
5M 9/55 


Ve 
8 
2 


tiol, cremation, 
5, | 


«. 
( 


ronsit permit. File Pages Land 2 with the registrar prior {5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n cag " 
ee 356 EDICAL EXAMINER’S CERTIFICATE OF DEATH ates RY 35 2, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
ype! Allegany maryuanp |] ° STATE Md. bcowry Allegany 
b. = OR TOWN (it outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
"Cimberland PES. 2 Old Town 
d, NAME OF HOSPITAL OR INSTITUTION {tf not in hospital, give street addrew) a: STREET ADDRESS: e@. IS RESIDENCE 
Memorial Hospital / ves) NOE] 
3. pled yo Middle Lost 4. oie Month 5% Yeor 
(Type oF print) James Wagner DEATH geet, 2 1 597 
9. AGE (In yeon IF UNDER 24 HRS. 
i ae ee Heurs Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED B. DATE OF BIRTH 
winoweo[]  oworcto] |Feb. 8-19) 
Ne: Vaya sea elitcatl Spans ited done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 113 ine CITIZEN OF WHAT COUNTRY? 
™etident ” Senet. Cumberland,Nd. Un Siahs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bruce C.Wagner Dorothy Nethers 


15. WAS DECEASED ve. IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen, no, or unknown) Hf yen, give wor or doter of service) 
no 


(father) Bruce C.Wagner 
1B. CAUSE OF DEATH [Enter only one cavse per line for (a}, (b), ond {c}.] 


PANT DEAT Was CuSO EY, intra-abdominal hemorrhage 


DUE TO 


INTERVAL BETWEEN 
TH 


es ns 


Fractured pelvis & bronchial hemorrhage 


Conditions, if eny, which 
gove rite to immediote coure 


zs 


" iy Due T 
(0, soting the underlying PVT Congestion of Lungs,also fracture left fe 
poke deh 3g ee 
Fe PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. Bem, Med 
AS ves NOT] 
z Berets a en ALAR 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Port II of item 1B.) 
& | CAUSE OF DEATH. Driver lost control of car & hit a tree in W.Va. 
s ‘20c. TIME a INJURY Month, Day, Year 20d. INJURY OCCURRED 200. Hela vio tt aa tory 1208. (City or town) (County) (Stote) 
5 Ho. Whil of while, factory, #1 lice bidg., etc. 
Bt ur April 279 D7 |e, le jat | os > ' es =. 


21.5 pa thot | taak charge af the remoins deciied aaa: héld an ‘Aviopsy €], Inspection FF], aaa 3. ond find thot 
death resulted from: Nolurel couses [], Accident fh. Suicide [], Homicide [], Undetermined couse [[]. 


ql MO. CHIEF MEDICAL EXAMINER o is at 
‘ ~ ASSISTANT MEDICAL EXAMINER [_] 
NAME yea} HV. Deming M.D. DEPUTY MEDICAL EXAMINER cr April 28- 19 Ge 

Ta. Hes ott etn ‘2. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
mc” {april 30, 1957 Oldtown Cemetery Oldtom, Maryland 

ar juss al aci SIGNATURE ADDRESS ‘2ag. C'D BY REGISTRAR b 

John J. Hafer, Cumberland, Maryland. th 4h 29 g Ce to, Z, Wi 
SS a ee) Ee a ae aT TL 


¥°A NVIUNg 


S Udy 


Da: EOE 


3 


4 


_» |). PLACE OF DEATH 


neral director, 
Fd be filed with 


Ye A. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


& 


th. 


er 


oft 


7 


Then please remove carbon popers. Pages | ond 2 


ate hos been signed by the attending physician and campletely filled in by 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
burial, cremotioan, ar remaval, and in ony event within 72 hours 


ached far use as the burial-transit permit. 


‘é 


the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 
page 3 should 


> 


Ba 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
36992 CERTIFICATE OF DEATH Ree. 


03600 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


Md. Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


©. COUNTY 


Allegan NESTE 


uke 8 yrs 2. Luke 
4: NAME OF HOSPITAL (If notin hospitol. give street oddress) J. STREET ADDRESS, Is RESIDENCE 
omwe 125 yes (] NO § 

3. bait bad First Middle lost 4, OATE Month Doy Yeor 

Uypeor pin) Wright Montgomery Welton 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED EZ] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE {In years 

Jost birthdoy! 
Male White  |woowe bivoRCEO [) July HE : 189 yrs. 


Wa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Chemist Paper Mill W. Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sanford Welton Daisy Davis 
DR AAC RESEASED EYER NUDE Ss Oru ED ORCS? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es wWeW. 1 109-01-46 s, Harriette Welton-Luke, Md 


INTERVAL BETWEEN 
ONSET A! DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond (cl-} ; 
PART |, DEATH WAS CAUSEO BY: (es orep “3 { Hem orrhag 9 


IMMEDIATE CAUSE (0). 
bf DUE TO 


Conditions, if ony. which i be rNnve Cdn dif ies 
En ee Is mMeREN bee vo = 3 

couse (0), sloting the ynder- A / / 

lying couse iar © 21 0-S Jal OSLS 


Rig 
? (ears 


4 Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes [] NO 
= [200. ACCIDENT WAS UNOERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | GE EITHER, NOTIFY MEDICAL EXAMINER) NNW 2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tate) 
ray Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
g p.m. 19 Jot work [7] of work [J ' 
21. | certify "4 (attended the deceased from _Apy)in 14. ; 94 ie. ie pra. 19.2. f,,that | lost saw the deceased 
olive on_____ Dis sya and thet death occurred at.4:.5:5 AxM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, jlote) DATE SIGNED 
ACTUAL , al le WIA lA : Cs 
SIGNATUR M0. ce tft Le Oph bo [157 
PHYSICIAN'S 
ha 0 ne eee ee eee ee eee ee a 
Ro. Reriat, pele ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
‘A ty, 
SOYTST” | 4/8/57 Philos Cem. Westernport Md. 
23. wy Ven SIGNATURE ADORESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oe ei yi 
gy Z < Westernport, Md. [om 4-y-S 7 Cc 


3 ‘A nvaqung 

& 
4 Udy 

fi a 

U3 Ata9 el 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 360 
‘tan Sains (ail 3569 CERTIFICATE OF DEATH PA, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Shey before admission) 
M @. COUNTY" A] legany Pp o. STATE Mary land b. COUNTY egany 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 
mb ate 58 hrs. <x ORural Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) , &. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Ve osnita ‘Route#2 Baltimore Pike ves] NOD 


3. pes First Middle lost 4. DATE Month Day Year 


(Type oF print JOHN WHITE Bam April 17 19 57 
5K 6 COLOR OF RACE |7. MARRIED Be] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeor [IEUNDER 1 YEARTIE UNDER 24 HS, 
Male White wiooweo[] _—svivorceo } | 1/24/79 ef ies bai) ie eR 
~~ Vids: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i $ elf-“mployed Indiana USA 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


erol director, 
be filed with 


# 


Ned in by tl 


Pages 1 and 2 


nicnown Unknown 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Rt Ad¢#s Baltimore Pike 
{fes, no, of unknown) {it yea. give wor or dates of vervice) ak. c , 
fe 6-6683| Mrs.Dorothy M. White, VYumberland, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 2, Ss : 


> IMMEDIATE CAUSE (0) 
1K DUE To 
Conditions, if any, which (0) 
gove rise to immediote 
cotse (0), stoting the under. ( DUE TO 
lying cous tost. td 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 


PERFORMED? 
yes] No fy 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 720 (City of town) (County) (Stote) 
Hour 0. m, While Not while foctory, streel, office bldg., etc.) 
p.m, 19 fot work [] ot work [J { 


21. | certify that | attended the deceased from. tq ES MAT se a 4 Miah 19%_f_.that | last saw the deceased 
alive on... “2 on Vos (-., and that death accurred at= . from the causes and an the date stated above. 


DORESS (Street, city or town, stote) [RE SIGNED 
ACTUAL Prag, v= 


SIGNATURI b. :D. o. coc as pS ee 


paar R. Trevaskis, Sr. M.D. 220 Baltimore Avenue, “umberland, Md. 
RS Rd Be ees 


Ro. saa ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ify) ‘ F 
Burial 4/19/57 lrostburg “emorial park Frostburg, Maryl and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS “D pY hae 2b. REGISTRAR'S SIGNATURE 4 
VS Al 
1SM 


sm) a John J. Hafer, Cumberland, Maryland Jn bL/9 L957 LWkK Lark, 
0 o 


Then please remove carban papers. 


|, cremation, ar remaval, and in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


hed far use os the burial-transit permit. 


“te 


page 3 shauld bi 
the registror pria 
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TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


Ba 


SA AVING 


% udv 


| BA aot 


E 
4 


rol direct 


Pages 1 ond 2's 


death. 
‘ 


Jee] 


ate has been signed by the offending physician ond completely filled in by th; 
Then pleose remove carbon popers. 


ched for use os the burial-transit permit. 


rial, cremation, or removal, and in ony event within 72 hours off 


ee 


may be retoined by the hospital or attending physician. 
the registror prio 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24 haurs after deoth: P. 
poge 3 should b 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3579 CERTIFICATE OF DEATH 03692 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


® STATE MARYLAND ». COUNTY ~— ALLEGANY 


€. CITY OR TOWN (if outside co iy limits, write RURAL ond give nearest town} 


CUMBERLAN 


1. PLACE OF DEATH 


& COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
Rl 
VRURBER CAND?” | DAY 


d. Recrui {if not in hospital, give street oddress) 4 a ADDRESS: pes 
MEMORIAL HOSPITAL cf 128 HANOVER STREET 
3. NAME OF First "te 4, DATE Month Doy Yeor 
DECEASED OF 
(Type of print) FRED WI IE BE L DEATH APRIL 12 w Of 
5. SEX $. COLOR OR a 7. MARRIED] NEVER MARRIED [] | & DATE rT 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
MALE WHIT pt) Hours | Min, 
wipowep PM] pivorced [) ‘a {2 yrs 
TOa. USUAL OCCUPATION (Give kind of work dong] 106 (KIND OF BKISINESS OR INDUSTRY |11. nae CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
org ee of working fi n if cetired 
JRETINED SERREMBERT W/L AL, Lik. Wel MARYLAND UsS.As 
iri dae Ss re Vetbytrte Uy 2414. MOTHER'S MAIDEN NAME 


JOHN WIEBEL ELIZABETH SCHNEIDER 


%. ee INU. §. Toe ae FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT havens 
2 a MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


1B. fos OF DEATH | [1B. CAUSE OF DEATH [Enter only one couse per lin ‘only one couse per i for {9}, {b), ond {c}-] INTERVAL BETWEEN 


f () : ONSET AND: DEATH 
PART |. DEATH WAS CAUSED BY: Lief : a 
IMMEDIATE CAUSE (0] = C_ fisnece, g é. = zéf 
if. { DUE TO 


Conditions, if ony, which 6) é Fh ge rcs 


gove to immediote DUE TO -) ; 
co¥se (0), stoting the under: Ye + 
lying couse lost. el [Zz Wnts U» vs 4 Pee, f, Loa. ce 10 if 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}}19. Meron SY 


2 2, 2 abe wa ves] NOI 


‘20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE ra INJURY OCCURRED. (Enter noture of injury in Post i or Port Port fof item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, Oay, Year be INJURY OCCURRED ied AS OF INJURY (Home, form, 120F; (City or town) so .£County) (Stote) 
Hour ‘ac Neha Nom aie factory. street, office bldg., etc.} —— 
p. m. jot heey Do ot work ' 


21. | certify that (attended the deceased_from._. ri HOS: 19. B YY. ti. -. 19.2__ithat | last saw the deceased 
je 227. and that death accurred at 2? 


Zz 
Q 
= 
< 
a 
= 
me 
a 
i) 
Bh 
z 
v 
6 
& 
= 


alive an___- *M, fram the causes and an the date stated above. 

/ ADDRESS (Street, city or town, stote} SATE S)GNED 
SGNan D. no. Sf ep eeoers Sele te Poe £ LAF). Se ~) 
oe POOR no Ao A 


inn Cn Ss 
i oe CREMAT ON, 2b. DATE THEREOF 7d, LOCATION (Cit ity, town, 9 county { Wr M 
VAL 
{9 Ae 
Eee Eye eee J. 
op) A, YK: fy. 


Viptig?— 


vA VAY 


Darsogel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH beastie Te 


/} 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
o, COUNTY ‘©. STATE 


Allegany MARYLAND i Maryland gets! Allegany 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN th | c. CITY OR TOWN {If ovtside corporote limits, write RURAL ond give neorest town} 


RURAL ond give nearest town) " 
Frostburg - Frostburg 


d. NAME OF HOSPITAL {IF nat in hospitol. give street address} d. STREET ADDRESS e. IS RESIDENCE 


om 


nero! director, 


Paws be filed with 


rd] 


OR INSTITUTION ON A FARM? 
4 ch Ce, Yes] NOT] 


3. NAME OF First Middle 5 Month 


DECEASED OF pay Mog 

{Type or prin!) LOUISA A. WILLIAMS DEATH April we > 19 ole 
5. SEX 6. COLOR OR RACE |7. waaneo NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {in yoo 

female | white |woowom ovo |Jan. 14, 1864 io 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 Baa (Store or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Hansel Harriet Troutman 


3 WAS: he ae NI UES vote 2 rose 16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
eae gee ae 
a | none Mrs. Louis Sluss, hada. Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {bir eee ant 


Laity 1. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {o}. 


4#L50. UE TO 


Condilions, if ony, which 
gove rise to immediate 
couse (o}, stoling the under 


lying couse lost 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #2 WAS AUTOPSY 


PERFORMED? 

ves [} NO. Ry 
2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs 
20¢, TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) {Stote) 
Herel White. Nat while fectory, slreet, office bldg., etc. 
pom 19 fot work ([] ot work [J 


21. 1 certify that | attended the deceased fram, Stn Ake «2G, 195... Ig Gfx ZO... 193 Z,,that | last saw the deceased 
alive an_ L430 A 129 2. # D)that death dccurred Ye ka? iM, from the causes and on the date stated above. 


PZ] RESS (Sfypet AGF or town, slote} DATE SIGNED 
SIENATURE 
iy oH y é 


PHYSICIAN'S 


Name (tye)__We O. McLane, M. De 


No. sen rat ‘Tic. NAME OF CEMETERY OR CREMATORY Ta PCATION (City. town, or county} {State} 
speci 
422— F'bg. Memorial Park Frostburg, Md. 


23. FUNERAL ORECTOR" 'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR i TRAR'S SIGNATURE 


VS AIS (4) Q J. R. Durst Frostburg, Md. 


15M 9/55. 


th. 


Tdi 


Then please remove carbon papers. Pages 1 and 2 


ransit permit. 
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burial, cremation, ar remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION 


foched far use as the buria 


may be retained by the hospi! 
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page 3 shauld 
the registror 
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TO FUNERAL DiRi 


SA NVTUNd 


Ls61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03604) 


Reg. Dist. No. 
1, PLACE OF DEATH io 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before odminfon) 


ee Allegany marviann || & STATE Md. b counry, Ail Leg eny 


b. ony OR ae ( euttide corporate limits, write RURAL 6, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give neorest town) 
give necren 
Cumberland Y WSs Za. Mt.Savage 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d, STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 


/X | Sylvan Retreat / yes C)_No P§ 
Fint Middle Lost 4. DATE Month Day Year 
Willison | beam April T3 19 57 


9. AGE (in yoo IF UNDER 1YEAR| IF UNDER 24 HRS. 
Goll vega! Months | Days | Hours | Min. 
tt. 


wivoweo [ —sovivorceo (1) liS7 83 78 


bam USUAL ot i vrtna Give oe wet done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even if yeti RS 
e borer—-CumberLahd Incinerator Gilpin,Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Isiah Willison Hannah Robinette 


15. WAS DECEASED EVER IN U. S. ARMED had 6 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IE yea, give wor or dates of service) x 
No | ‘3 ivan Retreat records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {a.) Be ee geey 
PART t. DEATH WAS CAUSED 8Y: 

¥ IMMEDIATE CAUSE (0) 

iL SOO UE TO 

Conditions, if ony, which tbl 
gove rise to immediote couse 

{0}, stoting the underlying( OVE TO 

couse lost. a ar te 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. yaaa 

MI 


ves[] NOH 


@ormorete himic: 


age 4 shauid bed |. 
tial, cremation, 


ectar, 


If any delay is necessary, please ex * 
* 


ith the registrar priar & 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir. 
e along with farm PM3. Page 5 moy be retained for your files. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
MARY Lor. CONTRIBUTING QO 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (City oF town} (County) (State) 
Heo wg. While Not wie foctory, iret, office bidg., ete.) | 
p.m. 19 [ot work work C] 


MEDICAL CERTIFICATION 


21. 1 certify thet | took charge of the remains described above, held an Autopsy [_], Inspection fF], Inquiry [¥, ond find that 
deoth resulted from: prea causes fx]. Accident [1], Suicide [J], Homicide [], Undetermined couse []. 


‘OR: Page 3 shauld be used as © burial-transit permit File poges lond 2w 


the Chief Medical Examiner's Offic 


DATE SIGNED 


‘& 


mip, CHIEF MEDICAL EXAMINER [J 
ASSISTANT MEDICAL EXAMINER [7] 


Nametyes H.V.eDeming M.D. DEPUTY MEDICAL EXAMINERDF ADYri] 13-19 


Zo. FEHOvA ech 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
specify, ¥ 
Burial April 15,'57|1.0,.0,F, Cemeter Flintstone, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2do_RETD BY REGISTRAR ee REGISTRAR’: y) SIGNATURE / 


VS. AISME(S) hn J. Hafer, Cumberland, Maryland 
5M 9/55 * rye i b Yok Z, CLS, /F, AS] Ln ne (Ane ff as 
Lh afer 


cute the certificote, writing the ward “pending” 


forwarded ta 
TO FUNERAL D: 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0360 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before odmission) 
0. COUNTY b. COUNTY 


ALLEGAN manvuano || °° S'BENNSYLVANIA 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


RURAL ond give neores! town) 


P CUMBERLAND 17_DAYS ALIQUIPPA ‘/ 5x6, = 
EO, | Beimeadin™ HEMORTAL "HOSP ITAE aed inns = SPER 
2 )|____ MEMORIAL & WARWICK AVES. 231 HOPEWELL AVENUE ves] NO 
5 3. NAME OF Fint Middle Lost 4, DATE , Month Day Yeor 
Fe (ype o pri VIRGINIA Sdisan WILSON | Stay RORIL NZ. ip 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH 9. jogs al IF UNDER YEAR) IF UNDER 24 HRS. 
lost’ Yl Month: i 
FEMALE WHITE —_|wiooweo.—_—sétvorceo NOVEMBER 25,19 vate ate Be ay 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ” é 
Housewife Qwn_ home W.VA. Wardensville U. 5, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willian’) LANDACR MAE V. Rummer 


be={ 


1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| ies. 9, oF unknown) {it yes, Give wor or dates of rarvice) 3 Penna. 
No None Luther W. Wilson 231 Hopewell Ave., Aliquippa, 
18. CAUSE OF DEATH [Enler only one couse per line Ja¢ fo}r(b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

a % DUE TO 
Condilions, if ony, which (by 
gave rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 2. 


Then please remove carbon papers. 


permit. 
rial, crematian, ar remaval, and in any event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ees 
Buea 
285 . Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (o)]19. WAS AUTOPSY 
> im e 
<£ re) < 
aes S$ ves(] No] 
ies = | 200. ACCIDENT WAS UNDERLYING E]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
ne & | Pn nr masta ea 
gee be] 3 
Pea 2 
o5s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
bo 8 3 Hour 0, m, While Not white foctory, street, office bldg., etc.) | 
se? 3 pm. 1 lot work [] ot work [J f 
= 18 37 
$35 21. | certify that J attended the deceased from______ WSF, to. 77: 195 7.,that | lost saw the deceased 
<2 a i‘. 
Fei es alive on___ Lo): ae Wife, ond that death occurred at. 2230P.M, from the causes and on the date stated above, 
=] ts) ADDRESS (Street, city or town, stote) SIGNED 
35 ACTUAL wa 
Reo? SIGNATUR 3 MO! J..32- Tees 4 ie Sia ran OL 
faze 
sz2k mative ALO f/f, Ley Vf 
. £= ype ‘ 5 
ae es as 
BE°9 eo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {Stote) 
eE oS REMOVAL (Specify) ’ . 
eo g2 Purial 4/16/57 Wardensvi en Wardensville, W. Va. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 242, 8 2db. REGISTRAR'S SIGNATURE 


gs 
2, 


3 
“Ss 


. -H. Wayne George Cumberland, Md. 


bel 


LZ & Le AALS a, 


v 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 = ()3.6()G 
3G MADICAL EXAMINER’S CERTIFICATE OF DEATH fice sent 4 
ion) 


o 
¥ we 1, PLACE cer DEATH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Residence before odmi 

4 aes Allegany maryiann || °& STATE fF ae b.couny Somerset 

rad . b. CITY OR TOWN {if outride corporate fimin, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond giva neorest town) 

(ae ‘ond give nearest town) gem Vv 
e@® Rura Cumberland rs Wellersburg /5 x 

& a a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, = street address) d. STREET ADDRESS @, IS RESIDENCE 
ey) ee CO ‘ON_A FARM? 
<2) Celanese dispensory_ ves] No) 
3 8 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
ALES: (ype or print) Joseph Charles Wingert DEATH April 8 1957 
Pa 9. AGE (In yours 


test biethdoy) Min. 


sex COLOR OR RACE |7- MARRIED [3 NEVER MARRIED []] 8. DATE OF BIRTH 
male white |wrowefj) — vvorceo ) | An 7- 


10a. USUAL leat ac ee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 
during most of working lite, even if retired) 


inner Celanese Corp.| Wellersburg,Pa. a ac 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Walter Wingert Eleanor Shaffe 
1S. WAS DECEASED EVER IN U. ARMED FORCES? 17. INFORMANT @mmberland , Md F. 
2 b= O7= 194 sister) Ada King Mt, Savage Road, 


Uf yes, give wor oF dotes of service) 
Toile 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}.} TERVAL BETWEEN 


i w, ED BY: 
TEER Leste ODS ie Coronar 


Uae. DUE TO ; 
Conditions, if ony, = o Coronary sclerosis 


2. CITIZEN OF WHAT COUNTRY? 


File poges 1 and 2 with the regi 
ery 
— 


occlusion 


ttem 18. Give Pages 1, 2, and 3 to the funeral 
farm PM3. Page 5 may be retained far yaur 


gove rise to immediote come 


(0), stoting the underlying( OVE TO 
couse lost. {e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)/19. WAS AUTOPSY 
YES co NO ge) 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Port Il of item 18.) 


PRIMARY () of CONTRIBUTING () 
CAUSE OF DEATH. 


We. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 10. (City oF town} ‘com ar 
Hour 9, m, While Not while foctory, sireet, office bldg., etc.) | 
p.m. 9 ot work [[} ot work [[] } 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry [a and find that 
death resulted from: Noturol couses fa Accident [], Suicide [J], Homicide [], Undetermined cause []. 


x 
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: Page 3 should be used as a burial-transit permit. 


f Medical Examiner's O1 


IGNED 
Mp, CHIEF MEDICAL EXAMINER o a 


ASSISTANT MEDICAL EXAMINER [] 
Hane te (Type) s Demin if D DEPUTY MEDICAL EXAMINER [3 An (owe 


No. wee CREMATION. 2%, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION {City, lown, or county) (Stote) 
Hurt) | April 11, 1997 Welle rsburg Lutheran Cem. WeLlersburg, Pennsylvania. 


23. FUNERAL DIRECTOR'S SIGNATURE Mba 1941 ‘2b, REGISTRAR'S SIGNATURE 
VS. AISME(S) j 14) 
Rae | Harvey H, Zeigler, Hyndman, Pennsylvania. (lj et bbe May. ee HOLE TL lad) 
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TO FUNERAL DI 
or remaval 


cute the certificote, writing the ward “‘pend 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
forwarded to 


